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LACK ASSOCIATION BETWEEN 
HYPERSENSITIVITY AND IMMUNITY 
FOLLOWING B.C.G. 


ANY, the agents employed for the 
prevention communicable disease have had 
such stormy and controversial history the 
anti-tuberculosis vaccine Calmette and 
And the fight has not subsided completely even 
yet. recently June 1959, article the 
British Medical Journal presented “The Case 
Against B.C.G.” behalf group some 
With skill polished many years 
experience this rearguard unit demolished several 
straw men their own making, but judiciously 
avoided the relatively few, but very solid, scientific 
strongholds the field. 

When one reviews the early literature B.C.G. 
vaccination, not all surprising that most 
scientists were unwilling accept the conclusions 
drawn the enthusiasts the day. Little that 
good can said about the so-called clinical trials 
B.C.G. the 1920’s and the early par- 
ticularly those Calmette himself. was without 
doubt great bacteriologist, but had little 
knowledge epidemiological methods. may, 
however, worth emphasizing again that poor 
clinical trial, statistically non-significant result, 
does not prove agent useless, but merely 
leaves the issue doubt with the Scottish verdict 
“not proven”. For long time the critics 
B.C.G. went too far equating “not proven” with 
“valueless”. 

Since 1946 considerable body acceptable 
scientific data has been collected, 
B.C.G. vaccination confers considerable protection 
against tuberculosis. Clinical trials, which can 
classified well controlled according all ac- 
cepted epidemiological principles, were conducted 
Ferguson and Simes,* and few 
others, the most recent being the Medical Research 


*Presented the Regional Meeting the Royal College 
Physicians and Surgeons Canada, Halifax, October 31, 1959. 
Epidemiology and Dean Medieine, Dalhousie 
University. 


tAssociate Professor Preventive Medicine, Dalhousie Uni- 
versity. 
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Council trials Britain They all showed the 
incidence tuberculous disease vaccinated 
persons approximately one-fifth one-sixth 
that control groups subjected the same risk. 
should added, however, that the reports 
these few scientific trials have winnowed 
from huge number less acceptable “studies”. 

Even one accepts the fact that the value 
B.C.G. has been established, one must still concede 
that several basic and practical problems remain 
unsolved. Some these problems stem from the 
fact that the vaccine suspension living 
organisms, and has been relatively difficult 
standardize and preserve until use. Other problems 
relate the interpretation tuberculin hypersen- 
sitivity both before and after B.C.G. vaccination. 
the authors’ intention discuss one aspect 
the problem immunity and hypersensitivity. 

Unfortunately, there indirect measure 
immune response tuberculous infection the 
blood man animal. true that there 
increase specific opsonins, agglutinins, precipi- 
tins, and complement-fixing immune bodies during 
tuberculous infection, during other infections. 
However, measurements the blood level these 
antibodies are not closely correlated with specific 
immunity, determined challenge infections 
animals. Moreover, the protective power the 
antibodies has not been satisfactorily demonstrated 
passive transfer. the other hand, tuberculin 
hypersensitivity has frequently been accepted 
index immunity, the assumption that im- 
munity and hypersensitivity parallel each other. 
fact, one might infer from some reports that 
tuberculin hypersensitivity has sometimes been 
interpreted quantitative measure immunity. 
The facts reported clearly indicate that 
the laboratory animal the two processes hyper- 
sensitivity and immunity can dissociated and 
that they may diverge naturally hypersensitivity 
diminishes. 

Some the possible patterns immunity and 
hypersensitivity are shown diagrammatically 
Fig. 

Whether one single chemical component the 
tubercle bacilius stimulates both the mechanism 
immunity and that hypersensitivity, whether 
different components are responsible, sub- 
ject theorizing the immunologists. Rich con- 
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Fig. 1.—Possible dissociation between hypersensitivity and 
immunity. 
siders possible that two agents are responsible, 
with the pneumococcus. either event, not 
surprising that the antigen which incites the de- 
velopment hypersensitivity liberated into the 
tissues the same time the that incites 
acquired resistance, and that both states usually 
develop concomitantly after infection. However, 
each may develop its own rate, 
which often ignored. Resistance may great and 
hypersensitivity small vice versa. Furthermore, 
the duration hypersensitivity may shorter 
than immunity vice versa. 

some practical importance know 
whether the dissociation between hypersensitivity 
and immunity reported the laboratory 
animal may also occur man, and so, how 
frequently. This problem has been considered 
one series studies B.C.G. vaccination 
Halifax. 

Since 1947, 417 medical students Dalhousie 
University have been vaccinated with B.C.G., 
well 1782 student nurses four Halifax hos- 
pitals, 1113 family contacts newly diagnosed 
cases, and more recently, 3590 high school children 
the city schools, and several smaller groups. 
total more than 8000 have been vaccinated. 
Fig. shows the pre-vaccination program 
tuberculin tests. 

From 1947 1953, the Vollmer patch test (Old 
Tuberculin) was used preliminary ,screen 
equivalent approximately one tuberculin unit, 
followed negative reactors second-strength 


P.P.D. (Parke equivalent 250 tuberculin 


units. Positive reactions mm. cedema 
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V.P.T. P.P.D.2 

1947-53 T.U.) (250 T.U.) Negative both 
Positive Positive 

B.C.G. 
Vaccinated 

Intermed. P.P.D.2 

1953-59 (10 T.U.) (250 T.U.) Negative both 
Positive Positive 


B.C.G. Vaccinated 


Fig. 2.—Tuberculin tests preceding B.C.G. 


this test were, during that period, considered 
index previous tuberculous infection, ruling out 
B.C.G. vaccination. All negative doubtful reactors 
were offered B.C.G. Most accepted it, but few 
did not. From 1953 date, the preliminary screen 
has been the intracutaneous Mantoux test with 
intermediate P.P.D. (10 tuberculin All nega- 
tive reactors have been vaccinated, i.e. those with 
less than mm. cedema. The second-strength 
P.P.D. (250 tuberculin test also performed 
before vaccination aid interpreting the 
significance the post-vaccination tuberculin test, 
but the results are not used determine eligibility 
for B.C.G. accepted that the reaction 250 
tuberculin units those who have not previously 
received B.C.G. non-specific one, indicated 
Furcolow and confirmed many 
other workers. result the change pro- 
cedure since 1953, 15% more persons have been 
vaccinated each group than under the former 
test procedure. 

After preliminary trials the intradermal in- 
jection method vaccination, and the scarification 
method Negré and Bretey’ recommended 
Frappier and his associates, the multiple pressure 
puncture method was adopted, 
because had proved the first 300 vaccinations 
just effective the other two methods and 
subject fewer unpleasant vaccination reactions 
and other disadvantages. capillary tube the 
live vaccine spread thin film approximately 
cm. diameter the skin the upper arm, 
after preliminary cleansing and thorough drying. 
Through this film punctures are made. The 
needle kept almost parallel the surface the 
skin, which held taut. upward flick engages 
the point the needle slightly without drawing 
blood. 

The vaccination reaction very mild. Small 
dusky red papules develop one three weeks 
and usually persist for two and occasionally for 
three months. slow indolent reaction without 
pustule crust, but with scaliness around the 
papules they heal. Since the vaccination reaction 
not always healed the third month, post- 
vaccination tuberculin testing done the third 
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TABLE I.—B.C.G. anp TuBERCULIN 
717 


Tuberculin positive, B.C.G............. 300 
Tuberculin negative, 417 
Post-B.C.G. tuberculin reaction: Number Per cent 
Positive T.U........... 200 48.0 
143 34.3 
Negative both................ 15.8 
417 100.0 


fourth month, using the same two tests before 
vaccination. 

Table presents data 717 medical students 
who were tuberculin-tested between 1947 and 1957. 
Four hundred and seventeen medical students 
received B.C.G. vaccine, and 409 these were 
tuberculin-tested three months later. Sixty-six 
15.8% were negative both strengths tuber- 
culin. The possible reasons for these negative re- 
actions are worthy consideration. 

Since B.C.G. vaccine suspension living 
organisms, standardization and preservation until 
use have always been difficult problems. Vaccines 
shipped air from Montreal Halifax were found 
vary considerably their potency the time 
they were used. With some batches vaccine 
almost 100% the nurses and medical students 
had effective “take” and 
positive. other instances, success first vaccina- 
tion, measured hypersensitivity, 
was less than 90%, and few instances low 
65%. The average shown Table 83.3% 
positive reactions 250 tuberculin units less. 

When student failed react 250 tuberculin- 
units was revaccinated, the initial assumption 
that the particular capillary tube vaccine used 
him had become inactivated. the negatives 
who were revaccinated, 40, 60.6%, did become 
the second vaccination, but 
still remained negative. Very few these non- 
vaccinations. some instances third, fourth, fifth, 
sixth, and even, one instance, eighth revac- 
cination has been done. Not all the medical 
students who failed react tuberculin after 
two vaccinations have been again vaccinated, but 
data have been obtained medical students, 
and larger number nurses, who have remained 
persistently negative 250 tuberculin units even 
when revaccinated three eight occasions. 
seems little farfetched assume that the same 
individual was unlucky enough recipient 
inactive vaccine many eight occa- 
sions. 

Another significant observation was the fact that 
definite vaccination reaction occurred all 
these individuals. There was indication 
failure acquire B.C.G. infection. The statistical 
evidence also suggests that another factor must 
responsible. Approximately 16% were tuberculin- 
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negative after the first vaccination. this the 
average proportion inactive tubes vaccine, one 
would expect about the same failure rate after 
second vaccination. the contrary, 40% were 
negative after the second vaccination, and over 
90% those still remaining were negative after 
the third vaccination. 

The conclusion is, therefore, that seems im- 
possible hypersensitize approximately 
students P.P.D. tuberculin infecting them 
repeatedly multiple-puncture vaccination with 
B.C.G. organisms, matter how definite the local 
vaccination reaction may be. One obvious question 
whether not these persons develop immunity 
without developing any hypersensitivity. 

The first evidence this question was obtained 
when one the subjects, who had been revaccin- 
ated for fifth time, was noted have much 
more acute vaccination reaction the site inocu- 
lation than common following the first B.C.G. 
vaccination. the end three weeks his reaction 
consisted numerous pustules, each more than 
twice the size the usual indolent papule. This 
reaction was healed completely the end one 
month, much earlier than the healing the initial 
vaccination lesion, which usually remains for two 
months and sometimes three more. After such 
extensive and acute vaccination reaction was 
anticipated that this tuberculin response 
would positive, but the end three months 
was still negative even 250 tuberculin units. 
The same type acute vaccination reaction with 
rapid healing has been observed several other 
nursing and students after repeated B.C.G. 
vaccinations. seems reasonable assume that 


-the more rapid destruction the B.C.G. organisms 


and healing the local vaccination lesion indicates 
increase immunity, which obviously not 
paralleled these cases the development 
hypersensitivity. 


has not yet been possible establish the 


this hypothesis statistically actual measure- 
ment the rate healing group students 
after revaccination, compared with group after 
initial vaccination. The number still too small 
for the differences statistically significant. 
However, the available data show that most the 
persistently tuberculin-negative individuals have 
increase the rate healing the B.C.G. lesion 
the site inoculation. clear, however, that 
this not the invariable rule. One person who 
was revaccinated eight occasions had B.C.G. 
reaction which resembled initial vaccination 
response, persisting for three months. the 
other hand, the reaction one student after the 
first B.C.G. vaccination showed very rapid heal- 
ing less than six weeks. intended con- 
tinue the study revaccinated students 
increasing number gradually come under observa- 
tion. 

Another question about the dissociation between 
immunity and hypersensitivity may posed 


the data Table noted that 409 medical 
students who were fully tuberculin-tested three 
months after B.C.G. vaccination, 200 48% 
reacted tuberculin units, and 143 34.3% 
reacted 250 tuberculin units. 

already indicated, the pre-vaccination 
tuberculin testing program since 1953, reaction 
only 250 tuberculin units has not been accepted 
indication previous tuberculous infection. 
This reaction considered probably non- 
specific. How then can one justify accepting 
similar tuberculin reaction only 250 units 
indication successful B.C.G. vaccination three 


months later? again emphasized that the 250 


tuberculin unit P.P.D. test performed before 
vaccination, and used for comparison with the 
post-vaccination test. The 34.3% who are reported 
tuberculin-positive after vaccination either were 
negative the same test three months earlier, 
showed significant increase the size the 
post-vaccination tuberculin reaction, positive 
before vaccination. the reaction was the same 
size after vaccination was before, the post- 
vaccination reaction was classified negative, i.e. 
unchanged vaccination. other words, both 
the 48% reacting tuberculin units and the 
34.3% reacting 250 tuberculin units had 
increase tuberculin hypersensitivity during the 
three months. This increase was probably result 
B.C.G. vaccination although one cannot rule 
out the possibility few non-specific reactions 
developing during that period. 

This still leaves the question unanswered whether 
those with only slight tuberculin hypersensitivity, 
elicited 250 tuberculin units, had developed 
only weak immune response well. One fact 
which may have bearing this question that 
there was significant difference the local 
vaccination reactions those who later reacted 
tuberculin units and those who reacted only 
250 tuberculin units. The degree hypersensitivity 
was not correlated with the extent duration 
the local vaccination reaction (except the case 
where the vaccine was totally inactive and 
vaccination tuberculin reaction occurred all). 
The lesion produced the B.C.G. infection was 
apparently similar the two groups, and suffici- 
ent stimulate immunity one, might 
ences tuberculin hypersensitivity. 

The only measure relative immunity which 
can give conclusive evidence this point the 
incidence tuberculous disease. Fortunately, this 
group reactors 250 tuberculin units comprises 
more than one-third the vaccinated medical 
students, and about the same proportion other 
vaccinated groups, which now total approximately 
8000. is, therefore, number large 
warrant long-term follow-up with some expec- 
tation having differences incidence show 
they are present. Nevertheless, the tuberculosis 
rate very low, and large groups are necessary 
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determine significant variations. date there 
the two sub-groups the vaccinated population, 
those positive tuberculin units and those 
positive 250 tuberculin units. the reactors 
250 tuberculin units after B.C.G. had developed 
immunity all, one might have expected 
tuberculosis attack rate similar that which 
occurred the group tuberculin-negative 
students who refused B.C.G. those excluded from 
B.C.G. between 1947 and 1953 because non- 
specific positive reaction 250 tuberculin units 
(see Table I). Several cases clinical tuberculosis 
have occurred these non-vaccinated groups. 
the same attack rate, four five cases 
tuberculosis might have been expected the 
B.C.G. vaccinated group who became positive 
only 250 tuberculin units. cases did occur. The 
difference the rates not statistically significant, 
because the numbers are too small. Nevertheless, 
they are pretty suggestive that some immunity had 


the vaccinated group, even when the 


tuberculin hypersensitivity was slight. Whether 
great the immunity the strongly positive 
group not known, but date there evidence 
the slightest one from the other 
tuberculosis attack rates. 

The second report the M.R.C. Tuberculosis 
Vaccines Clinical Trials Committee* compared the 
incidence tuberculosis five years after B.C.G. 
vaccination four groups given different batches 
vaccine. There was difference the incidence 
tuberculosis the group which had 76% 
tive tuberculin units three five months after 
vaccination compared with the group that had 
97% positive tuberculin units. those receiv- 
ing different batches vole bacillus vaccine, there 
was significant difference incidence tuber- 
culosis between the group with only 31% positive 
tuberculin units and 56% 100 tuberculin 
units compared with the group that had 88% 
positive tuberculin units and 12% 100 tuber- 
culin units. direct comparison was made the 
incidence tuberculosis the weak tuberculin 
reactor (100 tuberculin units) compared with 
those positive units. However, there was 
significantly higher tuberculosis rate the weakly 
positive, should have affected the rates the 
groups with high proportion positive only 100 
tuberculin units. 

The foregoing observations have dealt with the 
dissociation between hypersensitivity and immunity 
following B.C.G. vaccination. This raises the ques- 
tion whether such dissociation may occur after 
natural infection with Mycobacterium tuberculosis. 
The authors have least obtained further evidence 
that the tuberculin reaction not nearly stable 
some writers suggest. Whether immunity may 
persist after tuberculin hypersensitivity lost 
more than ever worthy study. 

Children the Halifax city schools have been 
tuberculin-tested annually since 1955 with inter- 
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mediate P.P.D. tuberculin units. Those who 
were negative their first test and who were 
found tuberculin-positive later test have 
been included study the efficacy isoniazid 
preventing the development sub- 
sequent tuberculous disease. random selection 
the tuberculin converters 1956 1958 were 
divided into treated group children and 
control group 26. These are still being fol- 
lowed up. interesting note that the 
isoniazid-treated children, were retested within 
one year and only continued have positive 
tuberculin reaction. Nineteen had become negative 
tuberculin. units. This naturally raised the 
question whether isoniazid treatment had caused 
the loss tuberculin hypersensitivity, and so, 
might also have inhibited the development 
immunity? are following the controls 
and date have retested 11. Only three these 
have positive tuberculin reaction, and eight have 
reverted negative. Whether isoniazid treatment 
had any effect the tuberculin reaction now 
open question; the untreated controls also have 
high rate reversion. emphasized that 
test tuberculin units used and that 
administered and read only one observer, all 
reactions less than mm. cedema being 
rejected negative doubtful. 

Another indication the instability the tuber- 
culin reaction was obtained from retesting the 
school children who had been tuberculin-positive 
when the study started, some having known posi- 
tive reactions for several years. 632 positive 
tuberculin reactors retested one two years later, 

seems clear that much research still has 
carried out determine: 


The stability the tuberculin reaction, especially 
children. 

How many tuberculin tests, what strength, and 
what intervals are necessary interpreted index 
tuberculous 

Whether tuberculin reactor develops immunity, 
which may persist after hypersensitivity lost. 

Whether isoniazid prophylaxis inhibits either immunity 
hypersensitivity. 

Whether P.P.D. purification removes element from 
Old Tuberculin that may have been responsible for the 
apparent dissociation between hypersensitivity and im- 
munity reported above. 


This paper poses more questions than answers, but 
indicates that there are number interesting and practical 
points still considered the interpretation tuber- 
culin hypersensitivity indirect index acquired 
resistance, whether not the acquisition such hyper- 
sensitivity from infection with Mycobacterium tubercu- 
losis the variant called B.C.G. 


This report based research supported Federal- 
Provincial Research Grant from the Department National 
and Welfare and the Nova Scotia Department 

The authors acknowledge with gratitude the assistance 
Dr. Brown Crosby and Dr. Gwendolyn Service the 
several studies B.C.G. vaccination since 1947; also their 
gratitude Mr. Johnston and Mr. Thibeau, 
third-year medical students, for statistical assistance. 
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RESUME 


controverse sujet B.C.G. graduellement 
vaccin est accepté plus plus par les corps 
médicaux des différents pays. Les premiers travaux d’évalu- 
ation n’ont pas apporté puisqu’ils ont été 
entrepris sans pour les méthodes épidémivlogiques. 
nest qu’en 1946 que des preuves solides ont commencé 
étre accumulées. Les travaux conseil recherche 
médicale Grande Bretagne ont montré que fréquence 
tuberculose chez les vaccinés était cinq six fois 
moindre que celle que trouve chez les témoins. Parmi 
les problémes qui restent résoudre, celui standardisa- 
tion vaccin conservation comptent parmi les 
plus importants. Vient ensuite 

tion. prétendu que tuberculinique corres- 
pondait inversement. Nous ignorons encore 
sont déclenchés par méme facteur chimique 
est possible, sans étre probable, que les 
deux mécanismes agissent concurremment. Afin jeter 
quelque lumiére sur cet aspect probléme les auteurs ont 
vacciné plus 8000 personnes dans région 
dont des étudiants médecine, des éléves infirmiéres, des 
membres familles tuberculeux des éléves d’écoles 
secondaires. tuberculinique Vollmer servit 
dépistage des anergiques, secondé dans certains cas par 
offrit B.C.G. tous les sujets dont réaction était 
négative douteuse; majorité d’entre eux 
méthode vaccination par pressions multiples 
Rosenthal fut adoptée les résultats furent évalués trois 
quatre mois plus tard. Chez les étudiants médecine 
vaccinés, 15.8% conservérent leur anergie aprés premiére 
vaccination. soupconna d’abord une variation dans 
65%. Aprés deuxiéme vaccination, 60.6% groupe 
répétées huit dans cas) certain sujets demeu- 
rérent obstinément négatifs, bien qu’une réaction locale 
vaccination fat notée chez tous les faut 
conclure existe environ population étudiante 
chez qui peut stimuler une hypersensibilité dérivé 
protéinique purifié tuberculine. Plusieurs ces sujets 
ont montré une forte réaction locale suivie d’une guérison 
rapide. Les auteurs voient manifestation d’un degré 
élevé semble effet que plupart des 
vaccination chez les sujets négatifs réaction 
tuberculinique guérissent plus vite que chez les autres. 
Cette régle cependant souffre des exceptions, tendance 
rejeter comme insuffisante réaction 250 unités 
tuberculine dans dépistage des cas non-vaccinés. Cepen- 
dant, méme critére sert démontrer vaccin 
trois mois plus tard. peut difficilement justifier son 
emploi dans deuxiéme cas. seule évaluation 
résistance conféré par vaccination, qui puisse 
offrir argument probant est fournie par fréquence 
tuberculose. groupe ceux qui réagissent 250 u.t. 
comprend environ 8000 personnes; est assez nombreux 
pour permettre une observation longue échéance 
ressortiraient les différences fréquence. Cependant 
point est rendu contréle tuberculose, méme 
avec chiffre cet ordre risque-t-on pas obtenir 
différence importante point vue statistique. 
Plusieurs questions demeurent encore sans réponse; ainsi, 
sibilité? Peut-il affecter 
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CORONARY ATHEROSCLEROSIS 
RATS EXPOSED COLD* 


SELLERS, Ph.D., M.D. and 
BAKER, M.A., Ph.D., Toronto 


1957, Sellers and You’ reported the occurrence 
lipoidosis the coronary arteries rats which 
had been exposed low environmental tempera- 
ture (1-4° C.) for periods 9-15 months. Some 
the lesions were subintimal, some apparently 
involved the media only, while other vessels 
both sites were affected. Control rats fed the same 


standard laboratory ration low fat content 


kept room temperature (24 C.) failed 
develop similar lesions. With this ration, and with 
the same strain rats, coronary lesions were 
extremely rare even after much longer 


Sellers and You suggested that exposure 
cold environment, producing sustained in- 
crease the rate tissue might 
likened accelerated process ageing. Other 
possibilities were not excluded, however. 


view the relationship dietary fat and 
dietary with the production experi- 
mental atherosclerosis, was decided that experi- 
ments should performed which animals 
exposed cold were fed diets supplemented 
with fat and with cholesterol. Because ageing had 
been suggested causal factor the production 
the atherosclerotic-like lesions, supplemented 
diets were fed during the entire period exposure 
and other groups the same age only for the 
terminal period exposure. 


EXPERIMENTAL 


Series hundred and seventy male rats 
obtained from Carworth Farms (originally Wistar 
strain) weighing from 165 180 were divided 
into six groups. Three groups were placed 
cold room (1-3° C.) and three were kept the 
rat colony (22-25° C.). One group each temper- 
ature was fed semi-synthetic diet “normal” 
fat content (10%) (Table I); the second group 
was fed the same diet supplemented with lard 
raise the percentage lipid 34% (at the 
expense carbohydrate); the third group was 
fed similarly, except that cholesterol was added 

After eight weeks, four rats, after weeks 
rats, and after weeks the surviving animals 
from each group, were killed decapitation. The 
hearts and aortas were removed immediately and 
were fixed Cross-sections 
the hearts taken four levels were stained with 
oil-red-O. The kidneys, and occasionally other 
organs, were prepared and stained appropri- 
ate manner. 


*From the Department Pharmacology and the Banting 
Department Medical Research, University 
oronto. 
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No. No.2 
Diet 


— 


Cod liver oil,§ 
a-tocopherol acetate, 


*Extracted with 50%, 75% and 95% ethanol. 
“alpha (Glidden Co.). 
tFor details see: Canad. Sc., 31: 135, 1953. 


§Obtained from Ayerst, McKenna Harrison Limited, 
Montreal; contains 200,000 i.u. vit. and 50,000 i.u. vit. D/g. 


vitamins dissolved corn oil that 
dietary corn oil will supply the desired amount fat-soluble 
vitamins. 


Series two.—Sixty male rats weighing between 
150 and 200 were placed group cages 
cold room C.). Fifty rats from the 
same stock were similarly maintained the animal 
commercial laboratory ration (Fox Breeder Cubes, 
Toronto Elevators Ltd.) and tap water libitum. 
After weeks this regimen the rats 
exposed cold and the animal colony were 
fed libitum the diet high fat content supple- 
mented with cholesterol previously described. 
Twenty-four rats the cold room and 
continued receive the chow diet. 
After six weeks the rats were sacrificed de- 
capitation, and sections heart, aorta, liver and 
kidney were prepared for histological study, 
already described. The tissues were examined 
randomly received, without knowledge the 
experimental grouping. 


RESULTS 


The final results the two series experi- 
ments are summarized Tables and III. The 
findings four and weeks (first series) 
were essentially negative. can seen that 
both series experiments diet with high con- 
tent fat supplemented with cholesterol (2%) 
increased the incidence coronary lesions. 
high content fat without the cholesterol supple- 
ment did not increase the incidence (first series 

The over-all incidence was higher 
severity the lesions was greater the second 
series, which the age the rats was greater 
approximately six weeks. This was particularly 
true those rats exposed cold during the whole 
period, which were then fed the high 
Exposure cold (except the groups fed 
the low fat and high fat diets without cholesterol— 
first series) increased the incidence and severity 
the lesions. 


1.0 1.0 
Choline chloride................ 0.85 0.85 0.85 
0.0 0.0 
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TABLE 


Number rats Weight Coronary lesions 
Diet Initial Final Initial Final Percentage 
igh fat 181 585 
Low fat 183 550 
High fat 185 393 
Low fat 180 367 
TABLE EXPERIMENT 
Number rats Coronary lesions 
Diet Initial Final Final 
Commer. ration throughout 520 534 
Cold Room............ High fat, weeks 418 416 
Commer. ration throughout 406 410 


*Average body weight the start the final six-week period. 


appeared that the incidence was higher 
rats fed the commercial ration (low fat content) 
than animals fed the semi-synthetic diet. This 
does not take into account the difference ages 
nor does include diets supplemented with choles- 
terol. Moreover, these two experiments were not 
concurrent. 

observed many times previously, the ani- 
mals maintained the cold ate almost double 
the amount consumed controls room tempera- 
ture yet gained weight slower rate. The 
actual intake cholesterol rats fed the 
supplemental diets was, therefore, nearly twice 
that controls room temperature. 

Commercial rations throughout room tempera- 
ture (Controls). Three animals fed the ration 


Fig. 1.—Medium-sized coronary artery rat fed laboratory 


for weeks showed minimal subintimal accumula- 
tions lipid staining material 1). The lesions 
were not atheromatous, Other organs did not differ 
noticeably from those younger rats, and were 
essentially normal. 

Commercial rations throughout 0-3° Four- 
teen animals showed subintimal lesions 
varying from mild massive, and addition the 
media was generally involved (Figs. and 4). 
Green-staining hyaline material was present 
variable quantities the subintima. Generally, 
but not invariably, renal lesions the type 
previously were present the more 
severe cases. 

Semi-synthetic diet, low fat, weeks room 
temperature. cardiac lesions were seen. Other 
tissues were normal. 

Semi-synthetic diet, high fat, weeks room 
temperature. Two rats showed subintimal 
lesions; one, the media was also involved. 

Semi-synthetic diet, high fat, weeks 0-3° 
One animals had subintimal accumulation 
lipids. 

Semi-synthetic diet, high fat, cholesterol, 
weeks room temperature. Three rats showed 
subintimal accumulation lipid. two, the media 
was also involved (Fig. (one severe). The 


ration for weeks room temperature. deposition 
lipid subintima (indicated arrow). 104. 


kidneys and other tissues were normal, with the 
exception the liver (see below). 

Semi-synthetic diet, high fat, cholesterol 2%, 
weeks 0-3° Eleven rats showed 


Fig. 2.—Coronary vessel rat fed laboratory ration for 
weeks Notice the deposition fat the subintima 
and media with consequent the lumen (fat 
appears black photomicrograph). Oil-red-O, 400. 
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Fig. 5.—Coronary vessel rat fed high fat. cholesterol 
diet room temperature, weeks. Note lipid (black) 
and media. Oil-red-O, 700. 


lipoidosis the coronary vessels. most rats 
medial lesions only were seen. four, subintimal 
lesions were also present (Fig. 6). There was 
apparent correlation the severity lesions with 
the usual renal changes associated with exposure 
cold. 


Semi-synthetic diet, high fat, cholesterol, for 
six weeks rats kept room temperature 
weeks previously. Eleven animals had cor- 
onary lesions. five the group there were 
massive deposits fat the subintimal layer. 
Lesser deposits were present six animals. The 
subintima] lesions were usually complemented 
less marked deposition the media (Fig. 7). 


Changes seen the kidney were correlated 
fairly well with the coronary lesions. The renal 
changes were most marked the tubules, which 
were greatly dilated and contained lipid the 
tubular cells. The vessels were not affected. 


Semi-synthetic diet, high fat, cholesterol, 
six weeks, rats kept cold for weeks previ- 
ously. Eleven rats had coronary lesions. These 
lesions were very prominent and consisted 
massive deposition fat the subintima with 
evidence lipophagic activity. Green-staining 
hyaline material, variable quantity, was present 
the The deposition hyaline 
material was usually associated with fat this 
site and appeared bulge the endothelial lining 
into the lumen, partly some cases completely 
occluding it. Under polarized light, some parts 
the hyaline material were anisotropic, suggesting 
cholesterol component Fig. The media 
also was frequently involved (Fig. 8). 


Renal changes the type previously described 
were observed the kidneys most animals. 
Other tissues were not examined routinely. 

Livers.—The livers all rats which received the 
high fat-cholesterol diet were large and pale 
colour. Lipid material was demonstrable micro- 
scopically. Less lipid was present livers rats 
exposed cold. 


Fig. 7.—Coronary vessel old rat fed high fat-cholesterol 
diet for six weeks, room temperature. Lipid subintima and 
media. Oil-red-O, 104 


Site almost all cases the coronary 
vessels involved were intramural, and usually the 
lesions were found near the base the heart rather 
than the apex. four animals with very severe 
coronary lesions, the arch the aorta also showed 
atheromatous changes. two, large renal vessels 
were involved. Necrosis cardiac muscle was 
seen often; usually this was interstitial, although 
few large infarcts occurred (Fig. 12). 


The most striking finding these experiments 
was the production severe coronary lesions 
resembling atherosclerosis old animals fed 
high fat, cholesterol diet for only six weeks. 
The incidence and severity were increased when 
the experimental animals had been continuously 


Fig. 3.—Vessel Fig. Notice (1) red cells lumen, 
(2) clear plasma layer, (3) endothelium, (4) lipophages, (5) 
internal elastic lamina, (6) large amount amorphous ma- 
subintima, (7) fat stained red media. Oil-red-O, 


Fig. 4.—Vessel Fig. Anisotropic material suggesting 
subintima. Oil-red-O under polarized light, 


Fig. 6.—Coronary vessel rat fed high fat, cholesterol 
diet C., weeks. Note (1) massive deposition lipid 
subintima and media, (2) stoma endothelium (lined 
both sides with endothelium). Oil-red-O, 208. 


Fig. 9.—Subendothelial fat vacuoles immediately adjacent 
lumen. Notice red cells lumen; cardiac muscle lower 
left. Oil-red-O, 365. 


Fig. 10.—Fat (red) tracking from lumen media. Note 
continuity luminal fat droplets with mural “tracks”, dis- 
appearance iniernal elastic Oil-red-O, 180. 


Fig. 11.—Dissecting aneurysm medium-sized coronary 
vessel. Notice lumen (above) containing red cells, lined with 
endothelium. Unlined canaliculi below, containing red cells. 
Slight deposition fat (pink) subintima and media. 
Oil-red-O, 270. 


Fig. 13.—Small vessel with massive deposition lipid 
subintima. The endothelial lining (left centre), 
producing “stoma” connecting lumen with fat vacuole. 
Oil-red-O, 365 


Fig. 14.—Part same vessel under higher magnification. 
Stoma directly the centre. Oil-red-O, 900. 
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Fig. 8.—Coronary vessel old rat cold, fed high fat- 
diet for six weeks. Complete occlusion. Oil-red-O, 


exposed cold before and during the experimental 
period. The numerical presentation the table 
fails indicate, but the photomicrographs show, 
the great difference severity the lesions, 
caused high fat, feeding, 
exposure cold. 


Almost striking the absence lesions seen 
the animals maintained semi-synthetic diet 
low fat, for period shorter only six weeks 
than the animals fed the commercial ration (very 
low content This suggests that dietary 
factors other than fat must have been concerned 
with the production lesions. The results the 
first series also show that fat the type fed, per se, 
did not appreciably increase the severity the 
lesions. The greater incidence and severity 
lesions animals which received the high fat, 
cholesterol diets for six weeks terminally, 
suggests that diet fed animals advanced 
stage the life span may produce different effects 
from those produced the same diet similar 
environment earlier. type adaptation the 
particular ration may occur, With this same diet 
has observed that the serum cholesterol 
increased for 4-6 weeks and then returned 
normal values. 


Exposure cold undoubtedly increased the inci- 
dence and severity the lesions. This was first 
noted Sellers and You' and subsequently was 
confirmed The latter author sug- 
gested that under some circumstances fibrinous 
subendothelial deposits were more commonly seen 
animals exposed cold. the present series 
this finding prominent one. The frequent 
massive deposition hyaline material subintimally 
differentiates the groups exposed cold from 
others. The production lesions apparently 
similar type within seven weeks the 
injection ACTH three times weekly may offer 
parallel. The adrenals animals exposed cold 
are invariably larger than normal, suggesting 
persistently higher production ACTH. The views 
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Fig. 12.—Coronary infarct with occluded degenerated vessel 
left. Oil-red-O, 104. 


Duguid’ the pathogenesis atherosclerosis 
are also pertinent. different vessels 
different animals possible see the range 
lesions described him; fibrinous material 
within the lumen adherent the endothelium, 
fibrinous material covered endothelium with 
without intermingled red cells, fibrinous material 
with fat intermingled; and the series described 
here, evidence active lipophagic activity. Deep 
the endothelium, evidence fibrous thickening 
the mass could also seen. 


the furthest extension from “normal” diet 
these experiments consisted adding cholesterol. 
Hartroft has shown that the type fat the 
diet influences the lytic properties blood 
fibrin deposits. This appears fruitful field 
for further work. the current study most the 
fat present the diet was the form saturated 
triglycerides. 


The results these experiments differ from 
most others (1) showing that exposure cold 
and the resultant metabolic effects increase the 
incidence and severity coronary lesions, and, 
(2) the second experiment, atheromatous lesions 
occurred within very short period. 


seems likely that least three pathogenic 
processes were involved: (1) the deposition 
fat the wall the artery (probably first the 
endothelial cells the subintima); (2) 
intravascular process involving the deposition 
fibrinous material (or platelets) the intima 
the vessel (mural thrombus) with subsequent in- 
corporation the arterial wall; (3) dissecting 
aneurysmal type lesion permitting blood 
plasma “track” between the layers comprising 
the wall the artery. 


The first two these processes have been dis- 
cussed length others. The third process will 
discussed further. many aspects focuses 
attention the views Paterson® the patho- 
genesis atherosclerosis humans. 


= 
F 
+ 3 
4 
Ne 


AND BAKER: CORONARY ATHEROSCLEROSIS 


some vessels breaks the intimal layer 
were seen which not believe are artefacts. 
These established direct continuity between fat 
the lumen the vessel and the subendothelial 
space. some cases the internal elastic lamina 
was disrupted. 

certain vessels large globules fat were 
separated from the lumen single layer 
flattened cells. rupture occurred, components 
blood could enter the spaces. the entry point 
were small, one would expect that cell-free plasma 
would enter, but the stoma were larger, particu- 
late elements might also admitted. The large 
variation pressure, flow and turbulence 
which occurs mural vessels the coronary 
circulation would encourage such passage. 

That this process did occur the present ex- 
periments based the following facts: 

Presence fat globules subendothelial 
position (Fig. 9). 

Presence stoma (Figs. 13, 14). 

Presence red cells the subintima (not 
illustrated 

Presence intact red cells “canals” unlined 
with endothelium (Fig. 11) within the arterial 
wall. 

“Tracking” fat along muscular tissue planes 
(Fig. 10). 

The rapidity with which the lesions were pro- 
duced, the uniform, densely staining fatty material 
extending within the walls numerous arteries, 
and the lipophagic activity (suggestive foreign- 
body reaction) are consistent with such hypo- 
thesis. 

The relative importance the three processes 
difficult would appear that lipoidosis 
early lesion, perhaps preceding the other two. 
The second and lesions were seen only 
more advanced, apparently more fulminating 
lesions. 

One the findings this and numerous 
previous experiments has been the variable ap- 
pearance plasma within the lumina vessels. 
some experiments the plasma 
deeply with oil red while others has not 
taken the pink red colour anticipated. This 
has occurred some extent regardless the diet, 
and apparently not related the time method 
killing, or, our present knowledge, the 
amount fat the serum estimated chemically. 

One must assume that this type experiment 
the presence stainable lipid plasma incon- 
stant. connection with the discussion patho- 
genesis might suggested that surface phe- 
nomena the endothelial-seral interface influence 
the development and pathogenesis the lesions. 
lipoprotein adherent the endothelium, the 
nourishment and respiration endothelial cells 
may affected. Degenerative changes deep 
the mural accretions would expected and the 
chain events described would ensue. 
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The type lesion seen would depend the 
rate which such changes occurred, and the 
nature the plasma the time actual breaks 


continuity the endothelial wall took place. 


The size vessel, the site, the size the stomata, 
and changes pressure would determine the entry 
red cells into stoma and also the extent 
the “dissection” produced. 

This hypothesis the pathogenesis may 
summarized one multiple causes depending 
on: 

the location 

intravascular factors probably 

thrombus formation 

interference with endothelial and subendo- 

nourishment 

pressure relationships the site 

(in broad sense) 

Varying amounts lipid, plasma proteins and 
formed elements pass into the vascular wall and 
may remain the subendothelium. They may pene- 
trate the internal elastic lamina and enter the 
media before tracking along the vessel. The nature 
and amount this material might expected 
influence the degree “foreign-body reaction” 
and the appearance the lesions. 

Such process would explain the variability 
the appearance experimental coronary lesions 
produced the rat. medial lesion may fact 
produced this way but originate proximally 
the vessel. would also explain the variations 
the time required produce extensive lesions. 
severe dissecting lesion, under suitable condi- 
tions, could easily occur within hours, Quite clearly 
this process would interfere with fluid exchange 
its vicinity and would affect the nutrition and 
function the cells. 


SUMMARY 


Rats fed commercial laboratory rations developed 
mild degree coronary lipoidosis after long periods. 
The incidence increased and the type lesion 
modified exposure cold. 

the cold, hyaline material containing blood ele- 
ments and lipid occurred subintimally amounts 
which sometimes occluded the lumen. high fat diet 
containing cholesterol fed old rats (especially 
those which had lived cold environment) pro- 
duced severe atherosclerotic lesions within six weeks. 
The same diet fed rats for weeks continuously 
produced fewer lesions, suggesting the possibility 
adaptation the particular diet. 

The pathogenesis some the more severe cor- 
onary lesions was explained the presence small 
dissecting aneurysms, some involving plasma only and 
some whole blood. 
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RESUME 


Les rats maintenus une commerciale labora- 
toire montrent léger degré lipoidose coronarienne 
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aprés une longue période. L’exposition froid modifie 
trouvé dans substance hyaline des éléments des 
lipides sang sous qui obstruaient 
lumiére. Lorsque des vieux rats (surtout ceux qui 
avaient vécu dans une atmosphére froide) recurent 
régime riche observa lésions 
athéromateuses graves moins six semaines, méme 
régime alimentaire appliqué d’autre rats pendant une 
durée continue semaines produisit moins grand 
nombre laissant ainsi entrevoir 
adaptation régime quelconque. Les auteurs 
expliquent pathogénése quelques unes 
coronaires les plus marquées par présence 
anévrismes disséquants dont certains comprenaient que 
plasma d’autre, sang entier. 
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INTRODUCTION 


THE DEVELOPMENT rheumatoid 
associated the majority cases with the pro- 
duction heavy protein commonly referred 
rheumatoid This protein commonly 
found the serum gamma globulin complex, 
with sedimentation constant 22S, which con- 
sists two components, heavy gamma globulin 
with sedimentation constant 19S and lighter 
gamma globulin which sediments 


Although certain rheumatoid sera the high 
molecular weight complex may present very 
large amounts and can then detected 
physical methods such ultracentrifugation, 
the majority instances its detection requires more 
sensitive, indirect serological methods. variety 
such tests now available. All are based the 
antibody-like capacity the rheumatoid factor 
combine with rabbit human gamma globulin, 


capacity which would appear reside the 
19S component. 


The significance the rheumatoid factor 
rheumatoid arthritis not understood. Although 
its presence sufficiently characteristic quality 
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the disease justify its inclusion the list 
diagnostic criteria for rheumatoid arthritis laid 
down the American Rheumatism Association, 
rheumatoid factor may undetectable clearly 
defined cases, Further, those cases which 
amounts. Clearly, the production the rheuma- 
toid factor related some way fundamental 
pathogenetic aspects the disease, opinion 
that many investigators, the amount 
rheumatoid factor the serum patient and 
its fluctuation with time may have important 
diagnostic and prognostic significance. 


One the systems commonly used demon- 
strate the presence rheumatoid factor 
sensitized sheep agglutination test which has 
been continuous use this laboratory for the 
past three years. The technique employed this 
study was described previous report.? This 
paper correlates the sheep cell titre 100 un- 
selected cases rheumatoid arthritis with various 
features the disease. 


RESULTS AND DISCUSSION 


the easily measurable features rheumatoid 
arthritis, duration disease and 
age provide the best correlation with sheep cell 
titre. Fig. presents the data with respect dura- 
tion disease the form quartile bars. Each 
bar contains the data from patients. clear 
that titre rises with duration disease until 


mean period 11.3 years reached, after which 
titre falls. 


Fig. presents the data with respect age 
similar fashion. Here, too, there correlation 
between age and titre. Titre rises with age 
mean age 58.2 years, after which falls. The 
association between age and titre is, however, ap- 
parent and not real, and due the fact that 
older patients have had their disease and large 
for long period time. When one relates sheep 


] 
3 
3 
q 
| 
; 
| 
| 


SHEEP CELL TEST 


AND OTHERS: 


Number 


Lower 


Quartile 


Mean 
Duration 
(Years 


Fig. 1.—The relationship sensitized sheep cell titre 
duration disease patients with rheumatoid arthritis. 
Note that titre increases with duration disease until 
mean duration 11.3 years, after which falls. 


cell titre duration disease younger patients, 
the association the same older patients. 
This shown Table which compares the sheep 
cell titre and duration disease group 
patients under years, with group pa- 
tients between the ages and years. both 
groups, irrespective age, sheep cell titre in- 
creases with duration disease over period 
approximately 10-15 years, after which tends 
fall. Comment the literature with respect 
effect age titre tends ignore the factor 
disease duration. 


TABLE I.—RELATIONSHIP BETWEEN DURATION DISEASE 
AND SHEEP CELL AGGLUTINATION TITRE 


No. patients with indicated 


Duration 
years <32 32-128 256-1M 
45-65 YEARS AGE 


Many have commented the fact 
that rheumatoid factor more likely present 
and greater amounts the serum patients 
with rheumatoid arthritis the disease progresses, 
and the correlation between duration disease 
and sheep cell titre suggests that certain unknown 
factors the disease complex, responsible for the 
production positive titre, are more likely 
present the disease progresses. However, this 
does not exclude the possibility that these factors 
may exist the earliest stages the disease. 
the first quartile bar Fig. are included 
patients who have had the disease for only short 
period time, from 2-6 months. Five- these 
patients had negative tests and the other five 
positive tests, two dilution 128, two 
dilution 1024, and one dilution 2048. 
Thus, while titres are low, the average, when 


Canad. 
July 1960, vol. 


Legend 
Titre 
Number 


32-128 
256-1000 


Potients 


Mid Mid 

Lower Upper 

Years 


Fig. 2.—The relationship sensitized sheep cell titre 
age patients with rheumatoid arthritis. Note that titre 
rises with the patient’s age until mean 58.2 years, after 
which falls. See Table III. 


the disease short duration, this so, least 
part, because number early cases rheu- 
matoid arthritis have negative tests; but equally 
clear that the early cases may have strongly posi- 
tive tests. 

Svartz and Schlossmann are the opinion that 
least four six weeks must elapse after the 
onset the disease before the titre becomes posi- 
tive. found many cases less than six months’ 
duration with positive titres. Brown’s series* con- 
tained positive titres 25% those with disease 
less than one year. Jacobson and his 
the basis their experience, felt that the test 
could become positive within hours. Ziff 
reported cases less than six months’ duration 
with positive tests. Only Alexander and 
and Sulkin, Pike and found posi- 
tive tests early cases, but these workers used 
less sensitive techniques than are now employed. 


the other hand, patients who have had the 
disease for long periods time, years more, 
whom there question the accuracy 
the diagnosis, can have negative sheep cell test, 
illustrated the upper quartile bar Fig. 
which includes seven patients with titre less 
than 

generally agreed that cases classical 
rheumatoid arthritis, featured polyarthritis 
long duration, nodules and splenomegaly, have the 
highest sheep cell titres. The natural inference 
drawn from this finding that disease severity 
somehow influences sheep cell titre, concept 
supported the observations Duthie 
who found that negative sheep cell test indicated 
more favourable clinical course. this so, the 
sheep cell test may assume some prognostic signifi- 
cance, particularly the early stages the 
disease. 


Assessment disease severity and patient dis- 
ability very difficult, because the varied 
degrees which many factors contribute: tissue 
inflammation, muscle wasting 


destruction and disorganization joints, the num- 
ber joints involved, and patient motiva- 
tion, mention some the more prominent ones. 
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TABLE BETWEEN SEDIMENTATION RATE 
AND SHEEP CELL AGGLUTINATION TITRE 


No. patients with indicated titre 


However, some the factors taken individually 
lend themselves reasonably accurate analysis. 
Table indicates that the sedimentation rate bears 
relationship sheep cell titre, finding which 
Only and have found any sug- 
gestion correlation. The lack correlation 
between sedimentation rate and sheep cell titre 
emphasized the findings Table from four 
patients with sedimentation rates excess 100 
mm. one hour (Westergren), and sheep cell 
titres less than 16, compared with another four 
patients with sedimentation rates less than mm. 
and sheep cell titres excess 1000. Clearly, there 
correlation between titre and sedimentation 
rate, and sedimentation rate measure 
tissue inflammation there correlation with 
the inflammatory contribution disease severity. 


TABLE BETWEEN LEVEL 
AND SHEEP CELL AGGLUTINATION TITRE 


Hemoglobin No. patients with indicated titre 
level 2-128 256-1M Total 


Most patients with rheumatoid arthritis have 
mild moderate due some unknown 
defect synthesis, and the 
generally considered wax and wane with the 
severity the disease. this series that 
Duthie the sheep cell titre does not rise 
hemoglobin level falls. Table III are pre- 
sented data which indicate that titre bears 
relationship level. Cases have been 
grouped above and below the mean 
level with each Sex itself does not influence 
titre, shown Table IV. contrast, Jacobson 
and found titres slightly higher 
males, 


TABLE BETWEEN SHEEP CELL 
AGGLUTINATION TITRE AND SEX 


No. patients with indicated titre 


Sex 256-1M 2M+ Total 


has not been possible this series isolate 
and quantitate the factor muscle weakness and 


wasting and separate from the factor patient 


cell titre. Nor has been possible assess reliably 
the factor joint destruction because 
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variability from joint joint, the variable number 
joints involved and the lack complete 
radiological survey each patient. Nevertheless, 
possible the individual patient divide 
roughly the disability into mild, moderate, and 
severe category, with the term “disability” em- 
bracing factors which contribute the severity 
the disease. Table shows that titres are, 


average, higher those patients with more 


severe disease. This relationship best demon- 
strated cases whose duration less than four 
years, where there greater spread the 
severity the disease than later when the 
disease has been established for many years. 


TABLE V.—RELATIONSHIP BETWEEN SHEEP CELL TITRE 
AND SEVERITY DISEASE 


Duration 
Severity patients with indicated titre No. 

(years) disease <32 128 patients 
Mild 56.5 13.0 26.0 4.5 
Severe 23.5 29.5 23.5 23.5 
0-5 Mild 75.0 12.5 12.5 0.0 
0-5 Moderate 50.0 16.6 25.0 
0-5 Severe 16.6 33.4 16.6 


Although Duthie have found cor- 
relation between functional capacity titre, 
their indicate that cases with positive titre 
have worse prognosis, and most 
have found some correlation 
severity and titre, disease progression and in- 

The statistical association reported 
tween sensitized sheep cell titre, duration dis- 
ease and disability, although suggests that the 
production rheumatoid factor patient with 
rheumatoid arthritis related some way basic 
aspects the disease which govern its rate 
progression and severity, clearly not nature 
which allows prognostic particularization in- 
dividual cases. 


The data do, however, encourage the view that 
specific individuals relationship may exist 
between the amount rheumatoid factor pro- 
duced, its fluctuation with time, and prognosis. 
The proof such relationship course will 
involve the controlled serial observation 
selected group patients over several years, and 
such study now under way. 


SUMMARY 


Data have been presented correlating the sensitized 


sheep cell titre with various features rheumatoid 
arthritis. 


correlation was demonstrated between titre 
and age, sedimentation rate, hemoglobin level sex. 


Correlation was demonstrated between titre, dura- 
tion disease, and severity disease. suggested, 
therefore, that production rheumatoid factor 
related some way the intrinsic mechanism causing 
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rheumatoid arthritis. Although conclusion 
drawn from these data the prognostic significance 
positive sheep cell test, serial study selected 
patients over long period time should provide the 
necessary information, and this currently under 
study. 
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D’aprés les résultats recucillis cours nombreuses 
observations sur polyarthrite chronique évolutive est 
impossible démontrer une corrélation quelconque entre 
taux d’agglutination des globules rouges sensibilisés 
semble plausible suggérer que production facteur 
arthritique est reliée quelque maniére mécanisme 
arriver actuelle aucune conclusion pronostique 
sur portée d’une positive des globules rouges 
sensiblisés, prolongée cas choisis devrait 
apporter les renseignements cherchés. Cette 
déja cours. 
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described Ochsner and 
has always constituted 
controversial owing the difficulty 
making correct diagnosis. Thrombophlebitis,* 
the contrary, universally accepted and easily 
diagnosed especially when 
systematically patients who are included 
the predisposed 

For several years have studied clinical 
process which, although does not coincide 
entirely with thrombophlebitis, has all the charac- 
teristics phlebothrombosis: cramps, pain, local 
cedema and satisfactory response: the treatment 
used for thrombophlebitis. 


see it, when the process affects females 
(82.7% cases), is, rule, accompanied 
dysmenorrhoea, with aggravation the condition 
the limb limbs, and made manifest during 
the actual time the period. From the very 
beginning, noticed that the treatment used for 
the thrombotic condition brought about 
siderable improvement the one, 
fact which led the assumption that the 
alterations the veins the limbs were but the 
localization process extending far the 
pelvis and its intricate venous network. 


*This work was carried out the Service Angiology 
the Chair Therapeutics, University Hospital, Havana, Cuba. 
Habana. the Service Angiology the University 
Hospital. Fellow the American College Angiology. 
medicine the Service Angiology the 
Chair Therapeutics, University Hospital, Havana. 


Another fact which our attention was the 
duration the phlebothrombotic manifestations, 
the resistance different treatments, and the 
absence relapses once the condition has been 
treated, will shown later. One our patients 
had suffered from affliction this kind for 
years and had consulted 
registering equal number failures. 


MATERIAL 


total cases constitutes our material during 
the four years which have studied this entity. 
Their distribution regard age, etc., summed 
Table All cases were treated ambu- 


TABLE 
Weight Evolution No. 
Age Race in% (months) Treatment Diagnosis 

18-25 1-2 Various Various 
22-31 18% Various Various 
21-35 3-7 Various Various 
4145 12% Various Various 
34-49 3-4 Various Various 
43-48 23% 1-4 Various Various 
51-55 1-2 Various Various 
50-60 25% 2-6 Various Various 


Distribution the observed patients. interesting note the 
predominance females over males. none the cases had the diagnosis 
been made previously, and the multiple forms treatment which had been 
applied ended equal number failures. 


METHOD 


For four years have observed strict pro- 
cedure study our vascular patients. All 
patients the time their first visit have series 
investigations, among which may stressed 
measurement the two lower extremities, Homans 
test, thermometry, Buerger 
test, oscillometry, cuff pressure test (CPT) and the 
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TABLE II. 
ESR F-D,ACT 
No. cases Meas. cm. CPT WBC P/T sec. sec. 
100% 46.15% 100% 25% 50% 100% 86.8% 100% 100% 


Key Table II: Meas. size between the two ankles measured centimetres. H/T =Homans test. 
CPT =cuff pressure test. Temp. °C. =regional temperature taken with Dermalor. ESR =erythrocyte sedi- 
mentation rate. WBC =white cell count. P/T =prothrombin time according the Link-Shapiro method. =femoro- 
digital, arterial circulatory time. (Edema was present 100% cases. The Homans test was positive only 46.15%; CPT, 


ESR, WBC and F-D, ACT 100%. 


femoro-digital, arterial circulatory time F-D, 
combined with thorough history. From 
this investigation, thus systematized, separated 
the cases which presented the syndrome which 
have referred. These cases were then investi- 
gated follows. 


detailed history was taken order de- 
termine the exact date onset 
treatment received, well any improvement 
result; the women were also assessed for gynz- 
cological abnormalities. White cell count, erythro- 
cyte sedimentation rate and prothrombin time were 
determined. Any morbid processes causing phlebo- 
thrombosis were excluded. Once these investiga- 
tions were completed, the patients were again 
submitted segmentary measurements, thermo- 
metry, Homans test, Buerger test, Collens-Willensky 
test, oscillometry, cuff pressure test (CPT) and 
F-D,ACT. The findings were then compared with 
the initial results order establish base line 
for treatment. 


the diagnosis vascular disease follow 
criteria similar those the New 
York Heart Association,” that is, make try 
make positive diagnosis; differential diag- 
nosis; etiological diagnosis; topographical 
diagnosis; evolutional diagnosis; therapeutic, 
and potential diagnosis. 

Positive based the sympto- 
matology related the patient. Among those 
that may stressed are pain (at rest and 
walking), cramps, 
unilateral and bilateral cedema the lower limbs 
and resistance treatment previous occasions. 
assess the degree the and its localiz- 
ation measurements; carry out the Homans 
test and the cuff pressure test (CPT), together 
with thermometry, oscillometry, F-D,ACT and the 
laboratory investigations which reference has 
been made above. order for patient 
admitted with the diagnosis phlebothrombosis, 
there has present least increase the 
size one both lower limbs, absence fever, 
positive CPT, normal subnormal regional 


temperature (see Table II), normal diminished 
oscillometry, accelerated erythrocyte sedimen- 
tation rate, mild leukocytosis and prolonged 
F-D,ACT. Homans test has limited value, de- 
pending, course, the localization. 

Differential all our cases at- 
tempt differentiate from lymphatic 
determine whether migrating and 
exclude the possibility disease the arterial 
system, especially forms with great deal 
arterial spasm. the cases presenting marked 
spasm from phlebo-arterial reflex, ascertain the 
difference means intra-arterial injections 
procaine, and apply dorsolumbar heat. not 
overlook the possibility muscular, osseous ar- 
ticular disease. 

our opinion, the correct way making 
differential diagnosis start from correct 
appraisal the signs and symptoms necessary 
for positive diagnosis. There always chance 
coexistence two more morbid processes. 
our study, however, did not come across it. 

The differentiation from thrombophlebitis was 
based exclusively the fact that the latter 
there exists, may exist, pyrexia, increase 
pulse rate, local temperature and 
which was non-existent our patients. 

Etiological none our cases have 
succeeded establishing the real cause this 
process. trial carried out two years ago, 
had the opportunity study the coagulation 
some them, but did not find 
single case clotting alterations which the 
syndrome have been studying could at- 
tributed. 

Topographical diagnosis very interesting 
vascular pathology. establish the ap- 
praisal the symptoms related the patients 
and the systematic application the Homans 
test and the CPT; the latter carried out from 
the foot the inguinal area both limbs. Table 
III résumé the topography found, wherein 
the predominance left over right 
noteworthy. 

diagnosis—By means this diag- 
nosis the patients were classified four groups 
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TABLE III. 
Unilateral Bilateral 
No. 
Leg Thigh Leg Thigh 
cases Right Left Right Left Right Left Right Left 


this table wish point out the topographical diag- 
nosis the cases have studied, which confirms un- 
questionable prevalence the condition the leg over the 
thigh and the left side over the right. This diagnostic step 
only possible through evaluation the CPT. 


stages from IV. Stage includes the patients 
without symptoms and with but limited signs. 
Stage includes those patients who have moder- 
ate symptoms and more obvious signs. Stage III 
includes patients with marked symptoms and with 
obvious signs their condition 
marked nutritional trophic lesions and without the 
likelihood complications which might present 
hazard life the integrity limb segment. 
Stage contains those patients with clinical 
picture like that Stage III but with obvious 
trophic lesions and the likelihood complications 
presenting hazard life the integrity 
limb segment. All our patients were classified 
Stage III. 

Therapeutic diagnosis—By means this diag- 
nostic step, the patients are grouped four grades, 
and which, rule, coincide with the 
course the evolutionary diagnosis. This does 
not apply our eases, all which were given 
ambulatory. treatment and consequently 


cluded Grade 


TREATMENT 


The treatment was carried out bearing mind 
three basic factors which cause intravascular co- 
agulation (thrombosis)—that is, lesions the 
vascular wall, slowing down the venous flow, 
and alteration some the multiple factors 
whether separate combin- 
ation. 

Bearing mind the diversity the existing 
criteria the real cause initiating intravascular 
coagulation, worked out therapeutic program 
which was able attack these three potential 
factors simultaneously (see Table IV), that is, 
against hypercoagulability; anti- 
inflammatory improve the changes 
the venous wall; diuretics and bandages jncrease 
the circulatory speed, together with mobilization 
and dorsolumbar heat, order improve the rate 
circulation and counteract potential spastic 
factors. 
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TABLE IV. 
Coagula- Rate 
tion circu- Venous Therapeutic 
valence lation wall intensity 
(1) Anticoagulant 
(2) Fibrinolytic 
(3) Antiphlogistic 
(4) Elastic 

bandages 
(5) Diuretic 
(6) Mobilization 
(7) Lumbar heat 


This table résumé the different agents and pro- 
cedures used treating our patients. will noted that the 
three basic factors from which the cause origin throm- 
bosis derives have been borne mind. 


The anticoagulant used was ethyl biscoumacetate 
(Tromexan) the first cases and acenocoumarol 
the later ones. The latter much 
easier handle and present the one use. 
the anti-inflammatory drug, used 
butazone (Butazolidin) given dosage 600 
mg. day; this dose was continued until the end 
the treatment. all cases maintained treat- 
ment for minimum three weeks. 

The diuretic used first was acetazolamide 
(Diamox). This was later replaced chloro- 
thiazide owing the fact that better tolerated. 
The first day began the treatment with two 
tablets, reducing the dose one tablet per day 
afterwards. 

The elastic bandage was applied soon 
cedema had been eliminated. This bandage was 
used all our cases only during the day, and 
taken off night with instructions that 
applied the following morning and while the 
patient was still bed. When the patients were 
discharged, they were ordered without exception 
wear bandage for six months. 

Dorsolumbar heat was applied only cases 
arterial spasm, clinically proven means tests, 
especially thermometry, the Buerger test and 
F-D,ACT. 

mobilization, the same regimen was im- 
posed all our cases from the moment the diag- 
nosis was made and the treatment initiated. 


RESULTS 


Within the first week all the patients were re- 
examined daily and the results were registered 


TABLE 

Cases Meas. Homans F-D,ACT CPT WBC ESR 
3.16 5.7 11.5 16.3 18.5 


This table résumé the course our patients, 
specifying the number days the different signs taken 
control required become normal. Erythrocyte sedimenta- 
tion rate the last value return normal, closely followed 
the white cell count (WBC) and the CPT. 
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Fig. 1.—This sums the behaviour the prothrombin 
time (PT) one case. The measurements were made every 
day during the first week and once week later on. The 
eventual elevation the curve about 
purpose some cases increasing the dose anticoagulant 
during the last period treatment. 


the clinical history (Table V). this first week, 
special attention was paid measurements, the 
Homans test, the CPT, the leukocyte count 
and the erythrocyte sedimentation rate. The limb 
measurements became normal within 3.16 days, 
Homans test within 5.7 days, and the F-D,ACT 
within days; the CPT was delayed for 11.5 days; 
while leukocytosis persisted for 16.3 days, and the 
erythrocyte sedimentation rate became normal after 
18.5 days. The foregoing results correspond the 
proven average for cases. 


The prothrombin times (Fig. were measured 
every day during the first week; later on, once 
week. the end the third week, when the 
treatment was nearing its end, the dosage 
anticoagulant was increased order protract 
its beneficial effect for few days. 


The leukocyte count (Fig. 2), well the 
prothrombin time, was determined every day during 
the first week; later on, once week. These tests 
are very important during the treatment these 
patients. 
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Fig. 2.—Gives results typical patient, selected 
random, and expresses graphically the results the leuko- 
cyte determination (WBC) carried out every day during 
the first week and once week later on. present 
acknowledge its diagnostic and guiding value when patients 
are discharged. 
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Fig. 3.—Erythrocyte sedimentation rate (ESR), may 
appreciated this graph, very valuable for the estab- 
lishment diagnosis and the treatment patients. 
our opinion, patient not considered cured long 
as, the absence special cause, has high erythro- 
cyte sedimentation rate. 


The erythrocyte sedimentation rate, which 
formerly attached but little importance, constitutes 
very useful test (Fig. 3), especially when 
desired know the extent and gravity the 
process and for use criterion cure. the 
first week was determined every day; later on, 
once week. 

The Homans test, which scarcely any im- 
portance attached, was carried out every day 
(Fig. 4); then every week, regardless whether 

The re-examination the patient included 
necessarily the CPT (Fig. 5), whose return 
normal was never rapid that Homans. 
long the CPT positive, the patient not 
cured. 

The extent regional cedema was measured 
every day (Fig. 6); the mean time for becoming 
normal was 3.16 days. Chlorothiazide has proved 
more effective than acetazolamide, besides being 
better tolerated. 
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Fig. 4.—The Homans test (HT) valuable for studying 
these patients. have established five degrees from 
(negative) (maximum positive). 
from one our 


The above graph 
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Fig. 5.—The cuff pressure test (CPT) the most valuable 
clinical test for studying the patient under observation. 
order represent the same graphically, have established 
five degrees: negative 180 mm. Hg; positive 
180 mm. Hg; positive 150 mm. Hg; positive 
120 mm. Hg, and positive mm. Hg. 


The F-D,ACT (Fig. required average 
six days for return normal; but this period 
shorter longer according whether not 
spasmolytic used; this, our cases, was 
dorsolumbar heat. wish stress that when 
the F-D,ACT returning normal (1214 sec.) 
the same applies the other symptoms, and the 
patient’s state shows appreciable improvement. 


CoMMENTS 


Phlebothrombosis, understand and from 
the cases have studied, clinically diag- 
nosable entity provided one tries keep 
mind and takes the pertinent steps demonstrate 
its presence. 


Many whose condition was wrongly 
diagnosed and who proved particularly recalcitrant 
the prescribed treatment, were suffering from 
this syndrome, which should carefully investi- 
gated following criteria similar those have 
already outlined. 
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Fig. 6.—Graphic representation the regional 
(affected member) wherein the ordinate expresses centi- 
metres the difference one leg over the other. interest- 


ing point out that simple inspection cannot discriminate 
differences below cm. 
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Fig. 7.—In patients with spasm, the 
femoro-digital arterial circulatory time F-DiACT more 
precise than thermometry oscillometry. The above graph 
one our cases. admit normal velocities 

2-4 sec. 


Bearing mind the hematological changes 
(leukocytosis and increase 
mentation rate) and their clinical manifestations, 
possible mistake for abdominal surgical 
process (appendicitis) and submit the patient 
unnecessary and highly dangerous operation 
when one recalls the venous condition constituting 
the original cause. 

Threefold treatment, that is, treatment directed 
the three basic factors thrombosis, the most 
suitable, inasmuch completely ignore which 
particular factor factors are specifically altered 
(the vascular wall, rate circulation and coagula- 
tion besides the possibility that more than 
one these may affected, especially 
bear mind that the condition many our 
cases had history several years. 

100% our cases the anticoagulant-diuretic- 
anti-inflammatory form treatment, combined 
with the use elastic bandages, mobilization and 
application dorsolumbar heat, was successful. 
This fact alone clearly points the venous charac- 
ter this syndrome. 


SUMMARY AND CONCLUSIONS 


The above-described syndrome, which classify 
phlebothrombosis, has vague clinical manifestations; 
easily diagnosed once one familiar with and, 
the other hand, remarkably amenable 
anticoagulant-anti-inflammatory-diuretic treatment, to- 
gether with mobilization, elastic bandages and dorso- 
lumbar heat. 

For correct diagnosis, important take 
complete history together with the following tests: 
Homans test, CPT, F-D,ACT and segmentary measure- 
ments. 

Determination erythrocyte sedimentation rate 
and white cell count very important for correct 
diagnosis, besides serving criterion healing 
order discharge the patients. The prothrombin 
time has diagnostic value these cases. 

female patients with and cedema 
one both legs, very useful investigate 
the possibility the syndrome which have ex- 
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plained. This even more important 
foregoing manifestations occur periodically (with the 
menses) and fail respond the 
treatment which has been applied. 
Whenever are confronted with doubtful 
diagnosis appendicitis which the blood count 
but slightly altered, should look for phlebothrom- 
bosis, thus avoiding unnecessary operation and the 
appreciable surgical risk involved carrying out 


operation patient suffering from 
process. 
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CASE PNEUMATOSIS 
CYSTOIDES INTESTINALIS 


Victoria, B.C. 


CASE pneumatosis cystoides intestinalis 
reported because the condition rare, although 
the medical literature has included increasingly 
frequent reports the past ten years. 
has collected considerable bibliography covering 
this period. 


71-year-old white man presented with the com- 
plaint “flu”. His illness was characterized slight 
chills and little cough month before 
examination. This minor illness left him feeling unwell 
vague way and consequently accepted op- 
portunity having his chest radiographed the 
time “chest survey”. This film showed evidence 
pneumoperitoneum, and was referred 
vestigation its cause. 


Direct questioning elicited little information, but 
the patient admitted occasional belching gas, 
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RESUME 


syndrome thrombose veineuse posséde que 
vagues manifestations cliniques; cependant diagnostic 
posé par celui qui est courant 
tableau. L’affection est remarquablement sensible traite- 
ment fondé sur les anticoagulants, les antiphlogistiques 
les diurétiques, accompagnés mobilisation, ban- 
dages élastiques d’application chaleur région 
dorso-lombaire. diagnostic repose sur une anamnése 
garrot, temps circulation artérielle des 
mensurations segmentaires membre impliqué. 
temps prothrombine n’apporte aucune donnée probante, 
par contre vitesse sédimentation les variations 
maladie servent déterminer temps malade 
peut recevoir son congé, Chez les femmes accusant 
jambes, est trés utile rechercher possible 
syndrome, surtout ces troubles répétent périodi- 
quement avec les menstruations demeurent réfractaires 
traitement gynécologique. Dans les cas songe 
une appendicite mais leucocytose n’est 
thrombose veineuse vue les dangers 
que présente une intervention chirurgicale chez malade 
porteur d’une dyscrasie sanguine. 


sometimes feeling little full after eating, and 
suffering slight constipation after eating lot 
pastry and stuff like that, instead fruit”. 


had had years before. 
Details family history were unreliable except the 
case older brother (born 1882) who died 
1959, complications and concurrent illness (coronary 
occlusion) spontaneous pneumothorax. Autopsy 
demonstrated many emphysematous pleural blebs. 


The patient appeared well and looked his stated age 
71. The abdomen was full and rounded. masses 
were felt and organs were abnormal palpation. 
The entire abdomen was hyperresonant and liver dull- 
ness was completely obliterated, the resonance 
abdomen merging into the relative dullness lung. 


Radiographs taken February 27, 1960, were 
interpreted follows: Films chest and abdomen 
show considerable amount air the subphrenic 
space both sides, which appears free the 
peritoneal cavity and shown move about 
various positions. intra-thoracic abnormality can 
demonstrated. Examination the upper portion 
the gastro-intestinal tract showed evidence any 
abnormality cesophagus, stomach duodenum 
except for displacement the stomach upwards and 
the right what appears extrinsic pressure. 
Upper bowel are fairly well outlined and 
show minor rounded defects. All the films the 
abdomen give evidence not only free air the 
peritoneal cavity, but also numerous small rounded 
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Fig. 1.—Flat plate chest showing large amount free 
gas under both sides the diaphragm. 


areas diminished density which probably represent 
sub-peritoneal collections air. Opinion: Free air 
the peritoneal cavity and small immobilized collections 
air gas the soft tissues the abdomen. The 
condition probably pneumatosis cystoides intestinalis. 

The report the radiographic examinations 
March 1960, was follows: Barium enema—the 
large bowel filled without delay. Evacuation was satis- 
factory. The widespread changes throughout the small 
bowel were again identified but they did not involve 
the colon. Opinion: Barium enema examination nega- 
tive. 
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Fig. plate the abdomen showing many large 
and small cystic collections gas. 
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Fig. 3.—Small bowel “follow-through” barium meal 
showing many gaseous cysts the small intestine. Barium 
enema examination produced evidence these cysts 
the large bowel. 


SUMMARY 


case pneumatosis cystoides intestinalis pre- 
sented. The patient had air both contained cysts and 
free the peritoneal cavity. The cysts were confined 
the small bowel, and although this disease very 
extensive, the patient does not appear seriously 
inconvenienced it. evidence intestinal obstruc- 
tion—frequently cited causative concurrent 
condition—was found. Various theories explain the 
occurrence these cysts have been promulgated 
the literature. pathologist’s opinion the exact site 
the lesions this particular instance was not 
available. The occurrence pleural blebs noted 
sibling. 


The author wishes thank Dr, Edmison and Dr. 
Taylor-Lee for their opinions the x-ray studies. 
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HARVEY: QUICK HIS YOUTH 


That his father was right fitting him for learning with 
whatever reason, possibly more the accident his 
birth the eldest son, was borne out Padua, for William 
Harvey shone that bright firmament. His teachers gave 
extraordinary expressions their feelings towards him when 
granting him the doctorate Medicine 1602: “He had,” 
they say, “conducted himself wonderfully well the 
examination, and had shown such skill, memory and learning 
that had far surpassed even the great hopes which his 
examiners had formed for him.” Harvey’s contemporaries 
described him small man, dark eyed with black hair 
and choleric temperament. his youth carried 
dagger and was quick draw it.—Longland, J., Scot. 
J., 172, 1960. 
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APPLICATION RECIPROCAL 
INHIBITION THERAPY 
EXHIBITIONISM 


IAN BOND, and 
HARRY HUTCHISON, Toronto 


THE THERAPEUTIC reconditioning techniques de- 
veloped and termed “reciprocal inhibi- 
tion” therapy have been applied diversity 
neurotic disorders. our knowledge there are 
reports the use these techniques with the 
sexual perversions exhibitionism, overt homo- 
sexuality, pedophilia. Explorations along these 
lines are being undertaken the Forensic Clinic,{ 
and this paper seeks provide detailed account 
their use case exhibitionism. 


Psychoanalytic considers the act 
exposing the genitals defence against the fear 
castration. Experience with these patients reveals 
that exposure either follows some environmental 
stress which constitutes challenge the 
with female specified age and physical appear- 
ance (blonde hair, plump legs, The exposure 
can thought instrumental act designed 
reduce anxiety response cued off certain 
classes stimuli, and such, the systematic 
desensitization technique described Wolpe? 
would constitute appropriate form treatment. 


The patient under consideration 25-year-old 
married man average intelligence 106). The 
elder two boys, recalls intense 
wards his brother dating from early age. Ten years 
separated the two. 


The parents are Anglo-Saxon stock; artisan class, 
and quite puritanical outlook. The patient reports 
them dominating. recalls his mother’s early 
admonitions against childish sexual practices which 
she described “evil” and “nasty”, and her frequent 
injunctions that conceal his genitals from the view 
females. incident which increased his sexual 
guilt tremendously involved punishment the mother 
for engaging contest with another boy see how 
high the side wall each could urinate. re- 
calls this time feeling “hurt” the observation 
that his friend’s penis was the larger. 


His first exposure occurred age following sex 
play with 10-year-old neighbour girl. had felt 
desire perform coitus, but the girl appeared in- 
different his suggestion and had refused. Her in- 
difference hurt him; this was followed rage, then 
the exposing his erect penis her. During 
exploratory hypnotic interview recalled having seen 
this same girl urinate some five years before this 
episode, and his experience astonishment the 
appearance her genitals. 


*Postgraduate physician, Department Psychiatry, Uni- 
versity 

psychologist, Forensic Services; teaching fellow, 
Department Psychology, University Toronto. 


tForensic Clinic, Toronto Psychiatric Hospital. Supported 


the Mental Health Division the Ontario Department 


Throughout adolescence suffered feelings in- 
adequacy and inferiority. His exhibitionism continued, 
and indulged excessively sexual daydreams and 
phallic auto-erotic practices. Mild asthma and peptic 
ulcer appeared this time, but has had symp- 
toms these since reaching adulthood. 


age developed practice which served 
substitute for exposing occasions when 
could not get out the street. would select single 
females from the telephone directory, call them, and 
attempt engage them lewd conversation. period 
voyeurism occurred this time, but disappeared 
after his first frank view the adult female genitals. 
the late teens and early twenties, his exhibitionism 
had reached bizarre proportions. Tension was constant 
and was not unusual for him expose several times 
during the day. 


frequent practice was hide completely nude 
small wooded area the centre the town where 
then lived, and spring out and expose himself the 
first woman who passed. Another was hide himself 
the cloakroom girls’ school, exposing himself 
the first girl use the lavatory. the door were 
latched, would lie the floor and thrust his erect 
penis under the door for the occupant’s view. While 
driving car, would entertain exposure fantasies 
such intensity that his driving was public danger. 
These fantasies led turning side street get 
out the car and expose. Passing attractive female 
when driving led exposure also. 


The stimuli leading exhibiting this patient 
consisted attractive young females adolescent 
early adult years. They were typically sophisticated 
and “sexy” but ‘of respectable appearance. Particularly 
compelling were shapely legs and ankles, clad sheer 
nylons worn with high-heeled shoes. Well-developed 
breasts, trim waist and generous hips provided strong 
provocation also. Prostitutes girls bathing suits 
were innocuous stimuli. Fantasies exposing 
females with the appropriate attributes would lead 
exhibiting. 

The attack exhibitionism was described the 
patient being preceded feeling sexual excite- 
ment and dread. would experience grim de- 
termination expose, come what might”. would 
become tense and erection would occur. this 
time things would seem unreal, “as watching myself 
doing something dream”. would then expose 
the female, usually but not always, masturbating. 
When the girl registered shock, “the spell would 
broken” and would flee, trembling and remorseful. 
His wife, often present during such attack, de- 
scribed his appearance one being “paralyzed, with 
glazed eyes”. such occasions she could prevent his 
exhibiting only forcefully dragging him away. 

There was one interesting period abstinence from 
acting out. the age became involved with 
girl hoped marry and had sexual relations with 
her. did not expose for six months, although his 
urges remained very strong. Eventually succumbed 
his urges, was apprehended, and lost the girl. 
the age when courting his wife refrained 
from exhibiting for two months. His exposures occurred 
unabated just. before marriage and immediately after- 
wards, however. Visits prostitutes had effect. 
would frequently expose short distance from the 
brothel had just left. 


~ 
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Reports: 


The patient’s police record indicated charges 
indecent exposure and convictions with nine prison 
sentences from four months one year. 

Previous treatment had included individual and 
group psychotherapy and CO, abreaction therapy con- 
ducted over 18-month period reformatory clinic. 
had received few weeks individual psycho- 
therapy and months group psychotherapy the 
Forensic Clinic. During this period wore 
“chastity belt” which decided have made 
prosthetics manufacturer prevent his exhibiting. His 
wife locked the belt the morning and unlocked 
night. The treatment was interrupted convic- 
tion for indecent assault. While wearing the belt, the 
patient had attempted grasp the legs and breasts 

After his release from imprisonment for this offence, 
the patient sought help from lay hypnotist. 
attended four sessions, accompanied his wife, and 
was given relaxation suggestions and moralistic exhorta- 
tions. found the latter useless and annoying, but 
claimed some benefit from the relaxation suggestions. 
renewed contact with the Forensic Clinic, and 
after consideration the case, was decided 
attempt form reciprocal inhibition therapy. The 
treatment technique was discussed with the patient, 
who was most willing attempt anything that might 
help him, and was arranged that would attend 
four sessions per week, with the stipulation that his 
wife would continue accompany him avoid 
exposure, arrest, and interruption treatment. 


Wolpe’s? description systematic desensitiza- 
tion anxiety patients, the therapist establishes, 
initially, hierarchy stimulus situations terms 
their anxiety-provoking potential. Training 
given relaxation the skeletal musculature, 
and while hypnosis may used induce such 
relaxation, its use unnecessary one who can 
relax readily, deeply relaxed state, the patient 
corporates the mildest the anxiety-provoking 
situations. The deep relaxation, which anxiety- 
inhibiting, thus paired with the anxiety-provoking 
stimulus, and after series presentations, anxiety 
ceases dominate response that situation. 
The next most provoking stimulus situation 
dealt with similar manner, and the next 
turn the former ceases become effective 
provoking anxiety. 

From the content the interview this case, 
the therapist established rough hierarchy 
exposure-provoking stimuli terms type 
female, her physical attributes, and place ex- 
posure. interesting note that when the 
patient returned the scene previous 
exposure, this was sufficient elicit strong ex- 
hibitionistic urges. 


the first session, the patient was relaxed 
suggestions given while light hypnotic state. The 
therapist then described one the milder situations 
conducive exhibiting. rapid mounting tension 
was apparent first. The procedure was repeated three 
times the first session. After this session, the patient 
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was instructed practise relaxation home, using 
the word “relax” cue for the appropriate postural 
adjustments. Subsequent sessions were similar the 
first, with the exception that the more provoking situa- 
tions were presented progression. 

After twelve sessions the patient was sent home with 
his wife way nearby department store. These 
premises were replete with young women the type 
whom usually could not resist exposing. When 
arrived for the next session, reported 
voluntary relaxation when passing some the women 
had encountered. With two did not relax in- 
voluntarily, and used the word “relax” initiate 
the process. With one woman was unable relax, 


but retained sufficient control turn his back her 


and this permitted him recover. 

The patient’s wife was bedridden with duodenal 
ulcer for the eighth session, but came alone and 
returned home without event. During the next week 
went out alone seek employment. His quest was 
unsuccessful and this, coupled with his wife’s illness, 
resulted despondency. passing small park, 
decided enter and expose. unbuttoned his 
trousers and hid behind clump bushes. But when 
girl approached went into state involuntary 
relaxation and lost his erection. then adjusted his 
clothing and continued his way, “feeling foolish”. 

From this point, improvement was rapid. His exhibi- 
tionist urges became weaker and less frequent and 
felt quite his ability handle them. 
his sexual fantasies diminished, exhibiting was 
involved them much lesser degree. The patient 
was able engage mixed group activities without 
tension for the first time, and astonished his wife 
attending party and even dancing with women 
attired low-cut gowns. After the party, rather than 
experiencing tension and desires expose, felt 
“relaxed and peace”. Sexually became more virile 
and reported considerable enjoyment his sex- 
relationships with his wife. 

After sessions, unusual event occurred. 
was home, alone, and had urge telephone 
female order engage her prurient conversation, 
practice had given four years previously. The 
urge was relatively weak, and called his wife 
her work and indulged amorous discussion. This 
behaviour did not alarm the patient, and has felt 
urge repeat this activity. 

Because the therapist’s transfer another setting, 
treatment terminated after the 29th session. The pa- 
tient continued practising relaxation home. follow- 
contacts over the next month, thoughts exposing 
were reported occurring about once per week 
very mild form. However, one day while walking 
through department store found himself stimu- 
lated young female. followed her for time; 
then another, and another, finding his excitement 
increasing. After three hours following women 
shoppers through the store and masturbating through 
his trouser pocket, arrived the lingerie depart- 
ment. then exposed what was for him un- 
characteristic manner: was unable achieve 
erection; felt urge speak the woman 
whom exposed; nor did look observe the 
effect had upon her. did not try escape, and 
was arrested. 

The court was lenient, and the patient was returned 
for treatment. This was resumed weekly basis. 
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the time writing, two months later, further 
relapse has occurred. fact, the patient has been 
completely free symptoms and reports increasing 
enjoyment life. planned terminate treatment 
gradually over the next three months, and maintain 
monthly contact for follow-up purposes. 


would premature conclude that recipro- 
cal inhibition therapy will provide cure for this 
most difficult case exhibitionism. The remarkable 
improvement which has come about result 
fewer than sessions such therapy suggests 


least further studies its application this dis- 
order. 


The authors wish thank Dr. Gray, Q.C., and 
Dr. Turner the Department Psychiatry, Uni- 
versity Toronto, for their encouragement this work. 
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SHORT COMMUNICATION 


INCIDENTAL DISCOVERY 
ACCELERATED ATRIOVENTRICULAR 
CONDUCTION 

HEALTHY 


HENRY WILDE, M.D. and 
JACK WM. GIBSON, M.D., Juneau, Alaska 


THE INCREASING popularity: the periodic health 
survey examination (the “check-up”) asympto- 
matic adults, combined with routine “battery” 
laboratory examinations, has led 
understanding the natural history the less 
common 
normalities. Their incidental discovery, 


recognized and explained, may neverthe- 


less create concern and fear. This not too in- 
frequently results worsening existing minor 
variations heart rate and rhythm, chest wall 
pain and disabling set other functional symp- 
toms. 

Every physician who assumes responsibility for 
the interpretation electrocardiograms must be- 
come familiar with electrocardiographic anomalies 
that are not necessarily indicative organic heart 
disease. well documented that the following 


*From the Department Medicine, Juneau Clinic, Juneau, 
Alaska. 
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electrocardiographic abnormalities are occasionally 


found asymptomatic young subjects without heart 
disease: 


T-wave flattening and inversion (the juvenile 


Partial and complete heart 

Partial and. complete right bundle branch 

block’ 

Paroxysmal and permanent atrial fibrillation’ 

Accelerated A-V conduction 

White syndrome 

The accelerated conduction syndrome 
electrocardiographic anomaly that fulfils these 
criteria: 

Short P-R interval (0.10 second less) 

Widened and slurred QRS complexes (0.11 
0.14 second 

Slurring the onset the upstroke 
(delta wave). 

The shortened P-R interval exactly compen- 
sated the widened QRS complex which may 
have left rarely right bundle branch block 
configuration. wide spectrum associated 
and T-wave abnormalities The syn- 
drome may constantly present, may 
disappear spontaneously after digitalis quini- 
therapy. Anticholinergic drugs and exercise 
may either abolish initiate the accelerated con- 
duction syndrome. Predisposition attacks 
paroxysmal supraventricular tachycardia, paroxys- 
mal atria] flutter and rarely atrial fibrillation and 
ventricular tachycardia characteristic the 
patient with this anomaly.® 

The syndrome has been reported children 
well adults all age groups, and thought 
likely that this congenita] variant the normal 
conduction pathway between atria 
The view that the abnormality due 
accessory conduction pathway between atrium 
and ventricle which “short-circuits” the node 
founded sound evidence and has been 
generally The shortened P-R interval 
may intermittent constant. QRS abnormalities 
may constantly present intermittently as- 
sociated with constantly present shortened P-R 
interval. QRS abnormalities are intermittent, 
they usually have bundle branch block con- 
figuration. short P-R interval without associated 
QRS deformity thought constitute atypical 
partial form the accelerated conduction 
likewise associated with high 
incidence (11% one series) attacks 
paroxysmal 

The accelerated conduction syndrome then 
purely electrocardiographic diagnosis 
prognostic significance other than that leading 
the physician expect high incidence 


= 
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Fig. 1.—Woman, years. Accelerated atrioventricular 
conduction without QRS 


paroxysmal tachycardia, Treatment, any, consists 
reassurance and management any paroxysmal 
arrhythmia other patients without 
syndrome. Digitalis quinidine therapy may 
prevent attacks some persons with 
this anomaly. The still frequent lack under- 
standing this electrocardiographic variant and 
the rather unfortunate frequency with which 
diagnosis coronary artery disease made 
patients with accelerated was 
emphasized recent review. Two 


After Master's exercise 


100 mg. Methantheline 


Fig. 2.—Man aged years. Classical accelerated con- 
duction syndrome with typical QRS deformity, frequent pre- 
mature ventricular contractions, change after exercise, 
and disappearance premature contractions after adminis- 
tration anticholinergic agent. 
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cases accelerated conduction syndrome, recently 
encountered the Juneau Clinic, illustrate some 
the problems diagnosis and management. 


Case 1.—O.S., 46-year-old woman, had long 
history psychosomatic gastro-intestinal complaints 
well frequent attacks paroxysmal tachycardia 
which always subsided without treatment within 
minutes. electrocardiogram revealed ab- 
normally shortened P-R interval 0.08 second (Fig. 
1). diagnosis atypical accelerated conduction was 
made. The patient was given phenobarbital achieve 
mild sedation and was told that she had heart 
disease. 


2.—R.M., army officer, enjoyed 
excellent health with the exception occasional attacks 
rapid heart rate since childhood which had 
disregarded. health survey examination, 
which included electrocardiogram, was carried out 
the request the army and revealed classical 
accelerated conduction syndrome (Fig. 2). The officer 
was told about the conduction anomaly and was re- 
assured that harmless, but the attacks paroxysmal 
tachycardia have since markedly increased both 
frequency and duration. 


3.—The history Mrs. J.M., 40-year-old 
woman, unremarkable. During recent visit 
nearby medical centre she requested “check-up” 
because persistent post-nasal discharge. Physical 
examination that time apparently revealed 
significant abnormalities. electrocardiogram, among 
other laboratory examinations, was interpreted 
showing left bundle branch block. spite the 
absence any symptoms physical findings sug- 
gestive heart disease that time, diagnosis 
coronary artery disease was made and the patient 
was told resign her position (school teacher) and 
avoid stress and exertion. But she was not willing 
accept this and consulted one somewhat 
later. She now gave history anterior chest wall 
tenderness unrelated exertion, well frequent 
attacks rapid heart action. Both symptoms were 
stated have been present for years but had been 
disregarded the patient. resting electrocardiogram 
demonstrated short P-R interval with intermittent 
QRS deformity left bundle branch block configura- 
tion (Fig. 3). diagnosis accelerated conduction 
with intermittent QRS deformity was made, and the 
patient was told that she had organic heart disease. 
Digitalization completely abolished the attacks 
paroxysmal tachycardia which had become somewhat 
problem the classroom. Physiotherapy and 
occasional mild sedation with phenobarbital notably 
improved the myofascial chest wall pain. 


The bizarre electrocardiographic patterns the 
accelerated conduction syndrome must appear very 
ominous physician not familiar with the less 
common 
normalities. therefore order caution once 
again against premature electrocardiographic diag- 
nosis organic heart disease. carefully taken 
history and physical augment the 
results electrocardiography, which becomes 
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Initial Tracing Methantheline 
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Fig. 3.—Woman, years. Accelerated conduction syndrome with intermittent 
QRS deformity left bundle type. change pattern after 


exercise and administration anticholinergic agent. Abolition left bundle 
branch block deformity after digitalization. 
useful tool only when understood properly and are indebted Mrs. Reynolds the Division 
conjunction with the total clinical picture. Health, State Alaska, for preparation the reproductions 
our electrocardiographic tracings. 
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THE IMPORTANCE DIET 
DIABETES MELLITUS 


would seem almost superfluous stress the 
importance dietotherapy diabetes were 
not for some observations diabetic clinic 
indicating that many patients not follow the 
diet prescribed for them. what 
failure carry out the dietary prescription and 
thus achieve optimal the diabetic state 
responsible for the development complica- 
tions diabetics long standing cannot 
answered with any certainty. quite possible, 
some observers suggest, that many patients 
adhere their diet perhaps starve themselves 
for the two three days before the visit the 
clinic order present satisfactory urinary find- 
ings and low fasting blood sugar. What degree 
control they exert over their diet for the rest the 
time guess. 

One the reasons for inadequate attention 
the prescribed diet inability understand it. 
The bulk the clinic population seems con- 
sider the diets very intricate, spite all the 
explanations and instructions. The excuse often 
heard that the patients are unable afford 
good proof that they did not understand their diet. 


The importance proper application the diet 
made more obvious when one considers that 
over 60% adult diabetics can controlled 
entirely dietary means and exercise. The associa- 
tion diabetes with obesity increases with age 
and high 85% the adult, particularly 
diabetic females. this connection interesting 
note that most world reports show predomin- 
ance female diabetics over males, with the 
incidence ratio 

Successful clearing signs and symptoms 
diabetes weight reduction well known, and 
effectiveness very One may question 
the wisdom the use anorexic drugs de- 
scribed Fineberg for the achievement weight 
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reduction, After all, this long-range project 
which not only reduction weight but its main- 
tenance the lower level for many years the 
aim. anorexic drugs are required, indicates that 
are either unable perhaps unwilling im- 
press our patients with the need observe the 
right diet and instruct them how about it. 
How can hope insure proper observance 
carbohydrate, protein and fat percentages, 
are unable enforce “mere” restriction caloric 
intake? 

well remember that mild, maturity-onset, 
obesity diabetes not necessarily always benign. 
This can seen review diabetic acidosis 
diabetic coma, there were four deaths, one them 
69-year-old housewife whose diabetes was 
some two years’ duration and had been “controlled” 
diet alone. 

Why are the excellent results the Joslin Clinic 
and similar centres not achieved everywhere? 
possible that many physicians have become 
disillusioned their patients’ attitude and feel 
that futile insist dietary rules which will 
not observed anyhow. The availability 
insulin and oral anti-diabetic drugs has also made 
less diet-conscious than heretofore. 

Less effort spent impressing the patients 
with the importance the diet and, what more, 
not the steps are taken insure that the pa- 
ient really understands his diet. 

Personal observations diabetic clinic for the 
past two years strongly support this opinion. With 
increasing emphasis diet, both patients and 
attending physicians, marked improvement 
the control clinic patients has taken place. 
true that the enthusiasm the part the staff 
transmitted the patients and possible 
that the improvement was, some extent, due 
this “placebo” effect. However, much thought 
was given overcoming the low level intelli- 
gence many clinic patients careful instruc- 
tion groups continuous lectures. That the 
success this group therapy went beyond mere 
psychotherapeutic effect strongly suggested 
the improvement observed after the level in- 
struction was reduced the most basic explana- 
tions, emphasizing such things exchange food 
items and including live demonstrations each 
item the list. 

Social service additional advantage 
many cases and house visits can help the patient 
solve his particular problem. First and foremost, 
doctors have sufficiently indoctrinated the 
need for instructing their patients dietotherapy. 
transmitting the patients the importance 
diet the management their disease, can 
hope prevent many the complications 
diabetes. 
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Editorial Comments 


VIRUSES AND MALIGNANT DISEASE 


Two papers Mirand, Grace, Moore and Mount, 
Roswell Park Memorial Institute, Buffalo (A.M.A. 
Int. Med., 105: 469 and 482, 1960), deal with 
the relationship viruses malignant disease. The 
first paper reviews briefly the reports induction 
tumours inoculation cell-free extracts 
mammals Gross, Stewart and Eddy and others. 
Mirand al. had previously reported (1958, 1959) 
the production multiple types neoplasms 
hamsters and rats Swiss salivary tumour and 
other cell-free extracts neoplasms. The present 
report deals with the production variety 
tumours mice and hamsters inoculation with 
polyoma. mice, lymphatic well 
salivary tumours was produced. hamsters, 
sarcoma various tissues well 
tumours was the result such inoculation. During 
were encountered control mice receiving control 
tissue culture fluid which did not contain any 
polyoma serum. The polyoma was readily recovered 
tissue culture from the tumours induced 
and was easily propagated such cultures, 
occasion increased virulence was observed. 

The Institute present investigating the 
chemical and physical properties polyoma, par- 
ticularly the structure the predominant nucleic 
moiety. particular interest the study in- 
fectivity nucleic acids. Five viruses have been 
found contain nucleic acids, among 
them Eastern equine encephalitis and poliomyelitis 
and II. None these were tumour viruses. 

Their second paper deals with tumour-producing 
properties cell-free filtrates human tumours. 
Tissue cultures were inoculated with homogenates 
and supernates tumours removed operation 
post mortem. cytopathogenic effect was ob- 
served, tissue culture fluid was injected into new- 
born animals. Supernatant fluids were also passed 
through bacterial filters, and ascitic pleural fluid 
from patients with metastatic disease was also used 
after being through bacterial filters. Material 
from tissues from different patients did not pro- 
duce any tumours after injection into treated 
animals. Approximately 1000 mice received injec- 
tions tumour tissue culture fluids and some 900 
received control tissue culture fluids. tumours 
appeared any these animals. Injection 
tumour extracts into newborn animals produced 
variety tumours, both from supernatant and 
from cell-free fluids. Injection pleural ascitic 
fluid from patients with metastatic disease also 
produced small number tumours mice. This 
also occurred when extracts benign human 
tumours were injected into mice, but here the 
tumours developed only after the injection super- 
natant fluid and none mice who were 
injected with cell-free fluid. 

relationship between injection human tum- 
our extracts and appearance tumours mice 
seems fairly definite. Breast tissue these animals 
when “primed” pregnancy 
vulnerable tumour production. 

There was correlation between the type 
human tumour employed and the type tumour 
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which developed the animal. tissue 
was associated with the production the greatest 
number tumours the animals. Mirand al. 
are present investigating the possibility that 
oncogenic viruses may implicated producing 
these tumours, but they were able satisfy them- 


selves that polyoma mouse-tumour virus was not 
involved. 


AND INJURY 


What constitutes total disability? the in- 
ability perform any physical act? How, then, 
would one consider quadruple amputee with the 
wit play the stock market and amass fortune? 
total disability the inability earn any wage? 
sufficient? Does have anything with oc- 
cupation? Does total inability perform one 
specific occupation constitute total (or any?) dis- 
ability one can equally productive earn 
much another? 

Manning (J. Internat. Coll. Surgeons, 33: 471, 
1960) presents the case that disability basically 
legal, not medical, diagnostic problem. large 
number specialists were asked for their opinions 
regard various neurological disorders. When 
asked, what degree you believe postoperative 
degree, 55% moderate degree, and 45% major 
degree. the question “What per cent dis- 
replied 50% disability, 11% 75%, and 
62% said 100%. 

evident then that the factor the personal 
emotional attitude the examiner toward the 
specific illness injury the important one 
his estimation the extent disability the 
patient, and quite separate from the intrinsic 
problems the patient. 

The confused thoughts this subject arise from 
the fact that disability believed readily 
capable assessment exact terms. has not 
been fully recognized that injury must dis- 
tinguished from person may have 
laceration fracture, but these injuries are not 
Disability can not described 
appraised the same terms injury illness. 
The only person who can actually know the degree 
disability the patient himself. 

state only which disabling factors are directly at- 
tributable the results physical injury. 
states more, out his field and his opinions 
are longer those expert. advisable 
desired the court the personality disturbances 
accentuated made evident real presumed 
bodily injury. 

physician asked give statement the 
degree disability injured person should 
realize the purely personal nature that opinion. 
incapable making “scientific” statement 
the subject. The responsibility for determining 
this must rest with the court, which gathers and 
sifts all the facts, including the medical ones. 
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DIABETES MELLITUS 


would seem almost superfluous stress the 
importance dietotherapy diabetes were 
not for some observations diabetic clinic 
indicating that many patients not follow the 
diet prescribed for them. what 
failure carry out the dietary prescription and 
thus achieve optimal control the diabetic state 
responsible for the development complica- 
tions diabetics long standing cannot 
answered with any certainty. quite possible, 
some observers suggest, that 
adhere their diet perhaps starve themselves 
for the two three days before the visit the 
clinic order present satisfactory urinary find- 
ings and low fasting blood sugar. What degree 
control they exert over their diet for the rest the 
time anybody’s guess. 

One the reasons for inadequate attention 
the prescribed diet inability understand it. 
The bulk the clinic population seems con- 
sider the diets very intricate, spite all the 
explanations and instructions. The excuse often 
heard that the patients are unable afford 
good proof that they did not understand their diet. 


The importance proper application the diet 
made more obvious when one considers that 
over 60% adult diabetics can controlled 
entirely dietary means and exercise. The associa- 
tion diabetes with obesity increases with age 
and high 85% the adult, particularly 
diabetic females. this connection interesting 
note that most world reports show predomin- 
ance female diabetics over males, with the 
incidence ratio 

Successful clearing signs and symptoms 
diabetes weight reduction well and 
effectiveness very One may question 
the wisdom the use anorexic drugs de- 
scribed Fineberg for the achievement weight 
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reduction, After all, this long-range project 
which not only reduction weight but its main- 
tenance the lower level for many years the 
aim. anorexic drugs are required, indicates that 
are either unable perhaps unwilling im- 
press our patients with the need observe the 
right diet and instruct them how about it. 
How can hope insure proper observance 
carbohydrate, protein and fat percentages, 
are unable enforce “mere” restriction caloric 
intake? 

well remember that mild, maturity-onset, 
obesity diabetes not necessarily always benign. 
This can seen review diabetic acidosis 
diabetic coma, there were four deaths, one them 
69-year-old housewife whose diabetes was 
some two years’ duration and had been “controlled” 
diet alone. 

Why are the excellent results the Joslin Clinic 
and similar centres not achieved everywhere? 
possible that many physicians have become 
disillusioned their patients’ attitude and feel 
that futile insist dietary rules which will 
not observed anyhow. The availability 
insulin and oral anti-diabetic drugs has also made 
less diet-conscious than heretofore. 

Less effort spent impressing the patients 
with the importance the diet and, what more, 
not all the steps are taken insure that the pa- 
ient really understands his diet. 

Personal observations diabetic clinic for the 
past two years strongly support this opinion. With 
increasing emphasis diet, both patients and 
attending physicians, marked improvement 
the control clinic patients has taken place. 
true that the enthusiasm the part the staff 
transmitted the patients and possible 
that the improvement was, some extent, due 
this “placebo” effect. However, much thought 
was given overcoming the low level intelli- 
gence many clinic patients careful instruc- 
tion groups continuous lectures. That the 
success this group therapy went beyond mere 
psychotherapeutic effect strongly suggested 
the improvement observed after the level in- 
struction was reduced the most basic explana- 
tions, emphasizing such things exchange food 
items and including live demonstrations each 
item the list. 

Social service additional advantage 
many cases and house visits can help the patient 
solve his particular problem. First and foremost, 
doctors have sufficiently indoctrinated the 
need for instructing their patients dietotherapy. 
transmitting the patients the importance 
diet the management their disease, can 
hope prevent many the complications 
diabetes. W.G. 
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VIRUSES AND MALIGNANT DISEASE 


Two papers Mirand, Grace, Moore and Mount, 
Roswell Park Memorial Institute, Buffalo (A.M.A. 
Arch. Int. Med., 105: 469 and 482, 1960), deal with 
the relationship viruses malignant disease. The 
first paper reviews briefly the reports induction 
tumours inoculation cell-free extracts 
mammals Gross, Stewart and Eddy and others. 
Mirand al. had previously reported (1958, 
the production multiple types neoplasms 
hamsters and rats Swiss salivary tumour and 
other cell-free extracts neoplasms. The present 
report deals with the production variety 
tumours mice and hamsters inoculation with 
polyoma. mice, lymphatic well 
salivary tumours was produced. hamsters, 
sarcoma various tissues well 
tumours was the result such inoculation. During 
were encountered control mice receiving control 
tissue culture fluid which did not contain any 
polyoma serum. The polyoma was readily recovered 
tissue culture from the tumours induced 
and was easily propagated such cultures, and 
occasion increased virulence was observed. 

The Institute present investigating the 
chemical and physical properties polyoma, par- 
ticularly the structure the predominant nucleic 
moiety. particular interest the study in- 
fectivity nucleic acids. Five viruses have been 
found contain ineffective nucleic acids, among 
them Eastern equine encephalitis and poliomyelitis 
and II. None these were tumour viruses. 

Their second paper deals with tumour-producing 
properties cell-free filtrates human tumours. 
Tissue cultures were inoculated with homogenates 
and supernates tumours removed operation 
post mortem. cytopathogenic effect was ob- 
served, tissue culture fluid was injected into new- 
born animals. Supernatant fluids were also passed 
through bacterial filters, and ascitic pleural fluid 
from patients with metastatic disease was also used 
after being through bacterial filters. Material 
from tissues from different patients did not pro- 
duce any tumours after injection into treated 
animals. Approximately 1000 mice received injec- 
tions tumour tissue culture fluids and some 900 
received control tissue culture fluids. tumours 
appeared any animals. Injection 
tumour extracts into newborn animals produced 
variety tumours, both from supernatant and 
from cell-free fluids. Injection pleural ascitic 
fluid from patients with metastatic disease also 
produced small number tumours mice. This 
also occurred when extracts benign human 
tumours were injected into mice, but here the 
tumours developed only after the injection super- 
natant fluid and none mice who were 
injected with cell-free fluid. 

relationship between injection human tum- 
our extracts and appearance tumours mice 
seems fairly definite. Breast tissue these animals 
when “primed” pregnancy 
vulnerable tumour production. 

There was correlation between the type 
human tumour employed and the type tumour 
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which developed the animal. tissue 
was associated with the production the greatest 
number tumours the animals. Mirand al. 
are present investigating the possibility that 
oncogenic viruses may implicated producing 
these tumours, but they were able satisfy them- 
selves that polyoma mouse-tumour virus was not 
involved. 


AND INJURY 


What constitutes total disability? the in- 
ability perform any physical act? How, then, 
would one consider quadruple amputee with the 
wit play the stock market and amass fortune? 
total disability the inability earn any wage? 
sufficient? Does have anything with oc- 
cupation? Does total inability perform one 
specific occupation constitute total (or any?) dis- 
ability one can equally productive earn 
much another? 

Manning (J. Internat. Coll. Surgeons, 33: 471, 
1960) presents the case that disability basically 
legal, not medical, diagnostic problem. large 
number specialists were asked for their opinions 
regard various neurological disorders. When 
asked, “To what degree you believe postoperative 
degree, 55% moderate degree, and 45% major 
degree. the question “What per cent dis- 
ability you.put profound mixed 
replied 50% disability, 11% stated 75%, and 
62% said 100%. 

evident then that the factor the personal 
emotional attitude the examiner toward the 
specific illness injury the important one 
his estimation the extent disability the 
patient, and quite separate from the intrinsic 
problems the patient. 

The confused thoughts this subject arise from 
the fact that disability believed readily 
capable assessment exact terms. has not 
been fully recognized that injury must dis- 
tinguished from disability. person may have 
laceration fracture, but these injuries are not 
“disabilities”. Disability can not described 
appraised the same terms injury illness. 
The only person who can actually know the degree 
disability the patient himself. 

state only which disabling factors are directly at- 
tributable the results physical injury. 
states more, out his field and his opinions 
are longer those expert. advisable 
desired the court the personality disturbances 
accentuated made evident real presumed 
bodily injury. 

physician asked give statement the 
degree disability injured person should 
realize the purely personal nature that opinion. 
incapable making “scientific” statement 
the subject. The responsibility for determining 
this must rest with the court, which gathers and 
sifts all the facts, including the medical ones. 
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CHANGES CURRICULUM SOVIET 
MEDICAL SCHOOL 


Two years ago the second Moscow Medical 
Institute introduced many changes 
its curriculum. The director this institute, 
Sirotkina, has reviewed these changes and these 
are some his comments their 
date (Sovetskaya Medicina, 138, 1960): 

The changes were introduced the therapeutic 
and peediatric departments, and the main con- 
sisted more active participation the students 
the hospital and out-patient departments during 
each their six years study. the first and 
second year they worked for three hours six 


different occasions during each half year 


nurses, the third year nurses, the fourth year 
assistants attending physicians, and the fifth 
year out-patient personnel. the end 
the third year each student acts practical 
nurse for three weeks and the end the fifth 
year, does practical medical work for four weeks. 
Practical experience with medical technical pro- 
cedures (gastric and duodenal drainages, injec- 
tions, etc.) acquired over nine-day period 
the surgical and therapeutic departments the 
hospital. 

The organization courses lectures took place 
the same time and, result agreement 
between the various departments, deeper and 
more varied approach the etiology, pathogenesis 
and clinical aspects, well methods treat- 
ment, series diseases was elaborated the 
lectures the various specialties. felt that 
much more remains done this respect. 
There need supervise more widely the delivery 
the individual lectures young lecturers and 
expose them criticism the other faculty 
members. Only thus will possible improve 
the quality the lectures and ensure more success- 
ful teaching the young students. The widest 
approach the biological background both 
normal and abnormal physiology, anatomy, etc. 
has further developed. The subjects atrophy 
and hypertrophy are now united into one subject 
compensatory processes the general chapter 
regeneration and wound healing. This has led 
much better understanding biological pro- 
cesses the study pathological anatomy. 


What the needs for future improvement? 
the more advanced courses there great need for 
organization lectures problems theoretical 
medicine. There need remove the gulf between 
life and medical practice, and particular 
importance stress the work carried the 
polyclinic (out-patient services Admittedly, most 
graduates the departmental out-patient 
service and the regional health centres unwillingly. 
This the fault not only the leaders local 
health organizations, who are not providing 
ciently adequate conditions for the doctors the 
out-patient regional network, but also, large 
extent, the teachers the medical school. 
prominence supervision teaching students 
the out-patient departments. the other hand, 
the method teaching the specialty out-patient 
departments eye, ear, nose and throat excel- 
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lent. Good out-patient teaching must include the 
teaching prophylactic measures. 


Student groups that are active this medical 
school have some 1000 members, and here that 
scientific work could greatly improved, the 
best teachers and the most experienced lecturers 
would guide these student groups. here that 
communist education has particularly great im- 
portance and becomes the central point activity 
the collective professors and instructors the 
medical school. 


Naturally, the improvement 
the teaching process includes not only improve- 
ment the method teaching but also the op- 
portunity for the students see perfect examples 


physicians their teachers and lecturers. These 


must serve models worthy imitation the 
student body. The whole teaching process has 
filled with the elements educational work, the 
socialist attitude work, and the feeling re- 
sponsibility for the high calling the Soviet doctor. 


TREATMENT DIABETIC RETINOPATHY AND 
NEPHROSCLEROSIS PARTIAL PITUITARY 
DESTRUCTION 


Following the observation reported 1952 
Poulsen patient with advanced late diabetic 
complications whom, after the development 
hypopituitarism, there was marked improvement 
retinopathy and nephropathy, confirmation 
this effect decreased pituitary function came 
from other sources. Olivercrona reported the 
favourable effect total hypophysectomy late 
diabetic complications well certain forms 
cancer. 


Beringer al. (Wien. Klin. Wchnschr., 72: 119, 
1960) report their results eleven cases dia- 
betes with late complications which they applied 
partial destruction the anterior pituitary the 
method Bauer. This consists puncture 
the sella turcica under fluoroscopic control 
through the ethmoid and sphenoid sinuses and 
introduction, through the needle, radioactive 
gold into the anterior pituitary. The whole pro- 
cedure lasts five ten minutes and relatively 
spinal fluid fistule which, however, usually close 
spontaneously after several weeks. the eleven 
patients treated this method, eight who had 
advanced diabetic retinopathy with secondary 
ablatio had further progression their 
visual impairment, whilst two patients with retinal 
and few exudates claimed some 
visual acuity three four months 
ater, 


Considering the hopeless prognosis advanced 
cases diabetic retinopathy and nephropathy, this 
procedure deserves further investigation and trial. 
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FIBRINOLYSIN (PLASMIN) THERAPY 
ACUTE DEEP THROMBOPHLEBITIS 


Moser and associates carried out controlled study 
patients with deep thrombophlebitis less than 
days’ duration (Circulation, 21: 337, 1960). Thirty 
patients acting controls were treated routine 
methods, including anticoagulant drugs. Thirty-two 
patients received fibrinolysin (plasmin) addition 
control therapy. 

Comparison the two groups indicates that the 
addition fibrinolysin the therapeutic regimen leads 
more rapid clearing the acute phlebitic episode 
and may diminish the short-term incidence phle- 
bitic recurrence and pulmonary embolization. Post- 
phlebitic residuals were encountered with almost equal 
frequency both groups. 

Greater short-term differences 
sponse exist between the control patients and the pa- 
tients treated fibrinolysin when restricted 
those treated within five days onset phlebitis. 
The data not permit firm conclusions regarding the 
apparently favourable influence fibrinolysin upon 
the long-term prognosis phlebitic subjects, but 
indicate that recurrence and embolization 
expected both groups. 

Pyrexia was the only undesirable side effect noted 
this series. 


CURRENT CONCEPTS 
PNEUMOCONIOSES 


Pneumoconiosis means “dust retained the lungs”, 
without implication any reaction the dust. While 
some dusts, notably crystalline-free silica and asbestos, 
cause fibrous tissue reaction the lungs, 
now recognized that numerous others are quite inert 
when retained minimal moderate concentrations. 
Yet numerous modern textbooks and dictionaries still 
define pneumoconiosis “fibrosis the lungs due 
dust exposure”, without consideration those dusts 
which are essentially nonfibrogenic. 

All men have pneumoconiosis, because retain 
varying amounts atmospheric dust our lungs. 
This usually not visualized roentgenographically, 
because the dust either not localized 
concentration not sufficiently dense, that our 
chest films are interpreted showing “healthy lungs”. 
Were the retained carbon our lungs the same 


density iron, radiologists would diagnose “pneumo- 


most us. the pathologist the word 
means “retained particulate material focal areas 
the lungs fibrous tissue reaction fibrogenic 
dust”, and the radiologist means pattern 
generalized nodular shadows, with without associ- 
ated conglomerate shadows”. 

From clinical standpoint, the diagnosis silicosis 
should made only after scrupulous application 
three diagnostic criteria: the medical history; the 
roentgenographic pattern; and the results physical, 
physiological, and laboratory examinations. Sander (J. 
A., 172: 1587, 1960) illustrates the consequences 
basing diagnosis silicosis roentgénographic 
findings alone the case history man who filed 
claim for compensation after chest x-ray revealed 


diffuse, irregular nodulation the 
Re-examination after months unemployment and 
worry showed that the abnormality was longer 
present, and because the initial mistaken diagnosis 
the real cause was never determined. Physicians must 
realize that there nothing inherent occupational 
history which proves itself that silicosis hazard 
does does not exist. many cases necessary 
beyond what the patient himself can give. Most 
workers foundries not know what percentage 
the dust they inhale free silica. Industrial health 
officers consultants can often ‘provide this additional 
information for the physician before makes defini- 
tive diagnosis. 

Another point remembered that the oc- 
casional patient with minimal silicosis who has diag- 
nosable bronchitis and emphysema must evaluated 
the light the many other causes bronchitis 
and emphysema. unsound conclude that the 
silicosis the major cause the emphysema. Such 
unrealistic thinking responsible for complete 
neglect the patient who needs treatment regimen 
directed the underlying cause the emphysema. 


TREATMENT INCREASED 
INTRACRANIAL PRESSURE 
WITH UREA 


Although the lowering effect urea intracranial 
pressure has been known since 1914, was Javid’s 
writing its use neurosurgery 1956-1958 which 
renewed interest this treatment. Since early 1959, 
urea has been used routinely the Neurosurgical 
University Clinic Zurich, Switzerland, for 
duction elevated intracranial the 
treatment cerebral cedema after trauma (Schweiz. 
med. Wchnschr., 90: 342, 1959). Scharfetter, Hunziker 
and report their experience with this sub- 
stance 100 cases increased intracranial pressure 
due expanding lesions cerebral injury. ten 
cases, spinal fluid pressure, blood pressure and electro- 
cardiographic changes were recorded simultaneously 
during the infusion urea. was found that the 
lowering the intracranial pressure was almost im- 
mediate all cases and with there was slight 
rise blood pressure. The rapid lowering intra- 
cranial pressure, the freedom from side effects, and 
the simplicity this treatment make most accept- 
able procedure. 

Lévy, Basle, reports the same issue his experi- 
ence with urea and confirms the prompt and prolonged 
drop intracranial pressure (p. 346). Too rapid 
drop intracranial pressure not without its dangers, 
and Lévy warns against the possibility intracranial 
suggests that the best situation for 
urea infusion when craniotomy planned and when 
intracranial can definitely ruled out. 
reminds that dehydration can mask the presence 
chronic subdural hematoma and allow reach 
greater size. Furthermore, urea therapy can produce 
agitation previously somnolent patient, which 
makes management more difficult. The damage due 
this agitation may greater than that due 
raised intracranial pressure. Lévy uses 10% invert 
sugar solution containing 30% urea. Usually 250 ml. 


this solution given intravenously one-half 
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Men and Books 


OSLER, NOW 
DAVID MURPHY, D.V.M., M.D., Montreal 


“The incessant concentration thought upon one 
subject, however interesting, tethers man’s mind 


life presents many facets. There 
are perhaps over one thousand articles 
written analysis and eulogy this man, with the 
result that most the facets are very well polished. 
There remains, however, one small surface which has 
collected some dust and this surface wish 
polish. 

words praise, Osler has been variously de- 
scribed teacher, clinician, naturalist, pathologist, 
bibliophile, parasitologist, physiologist, morbid anato- 
mist, historian, comparative pathologist and on. 
will not extend the list calling him veterinarian, 
but would like indicate Osler’s veterinary activities, 
particularly Montreal, and comment the Montreal 
Veterinary College and why Osler might fairly 
called veterinarian. 

Aside from two excellent articles and 
little has been written about Osler’s veter- 
inary activities. Cushing* makes several short refer- 
ences these interests his biography 
but nothing found most the writings. 
One might almost led believe that his part 
Canadian veterinary growth was negligible, which, 
course, far from being true. 

Sir William’s famous that “the effective, 
moving, vitalizing work the world done between 
the ages twenty-five and forty” might applied 
his productive veterinary years. was during his 
Montreal period, between the ages and 35, and 
the following five years Philadelphia, that Osler 
afforded veterinary medicine his interest. 

But the pattern for his interest comparative 
pathology was set long before arrived Montreal. 
young student Trinity Weston, Ontario, 
came under the influence its headmaster, Rev. 
Johnson, ardent naturalist and botanist. 
the time Osler arrived Toronto study for the 
ministry 1867, had acquired avid interest 
natural history, particularly the entozoa. con- 
tinued these interests theological student, begin- 
ning notebook which recorded the entozoa 
which found the Toronto area. 

When Osler entered the Toronto Medical School, 
had already become close friend Dr. James 
Bovell, through their mutual friend, Reverend Johnson. 
Dr. Bovell, also keen naturalist, doubt played 
large part forming Osler’s ideas with regard 
the ubiquity disease both man and animal. 
many ways was Osler’s prototype for the Montreal 
era come, for aside from his duties professor 
pathology and physiology the Toronto School 
Medicine, Bovell served lecturer the staff the 
Ontario Veterinary College. Osler’s first contact with 
veterinarians was brought about through Bovell’s en- 


*Presented the Osler Society McGill University, 
Montreal, March 31, 1960. 
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couragement pursue his studies internal parasites 
dissecting rooms the newly built veterinary college 
Temperance Street, Toronto. His notebook ento- 
zoa lists parasites found man, domestic animals, 
and variety bird, fish and wild animal species. 
appears that even this early age (21 years) 
was keen observer. This illustrated the following 
notation, where identifies not only the species but 
also the locale the intestinal tract. 


“22/1/70. From slut, six months old, also got from 
butcher’s shop, Tzenia elloctica, Ascaris. this dog 
there was but one species Tzenia. The Tznia were col- 
lected towards the ileum, while the ascaridz are usually 
the duodenum and beginning jejunum. the 


One his human entries interesting that 
suggests the antihelminthic properties ethanol. 


“27/2/69. The family Mr. Getz Hamilton, con- 
sisting himself, wife and daughter, partook un- 
cooked ham. All three were laid with the disease. Miss 
Getz died first; her the parasites were numerous and 
unencysted. Mrs. Getz died some two weeks after her 
daughter; her they were just beginning encysted. 
The husband was attacked but not severely and escaped, 
most probably from being drunk for some days the 
commencement the 


When moved Montreal complete his medical 
course 1870, Osler was preceded many changes 
the local veterinary scene that would subsequently 
influence him and the veterinary profession itself. Some 
four years before Sir William arrived Montreal there 
came from Toronto progressive veterinarian the 
name Duncan McEachran, who had migrated from 
Scotland Canada 1862, after graduation from the 
Royal Dick Veterinary College, Edinburgh. Once 
settled the Toronto area, was called upon 
fellow classmate, Sir Andrew Smith, aid the 
formation the Ontario Veterinary College, the first 
such college North America. His move Montreal, 
four years later, was precipitated differing views 
regarding veterinary education. McEachran was eager 
continue the field veterinary education and 
was not long Montreal before had obtained the 
aid Sir William Dawson, principal McGill College, 
and Dr. George Campbell, dean the Medical 
Faculty, founding the Montreal Veterinary College. 
His first lectures were held room Coté Street 
and subsequently Rue (both 
now downtown Montreal). Here the students at- 
tended classes anatomy, therapeutics and obstetrics. 
Along with the students the McGill medical faculty, 
also located Coté Street, they attended classes 
botany, chemistry, physiology and histology. 1875, 
McEachran’s own expense, building was erected 
Union Avenue, just above Dorchester Street, which 
became the permanent home the Veterinary College 
until its demise 1903. 


Little known Osler’s veterinary associations 
during the period his medical training McGill, 
viz. 1870-72. While McEachran was the Ontario 
Veterinary College Toronto, became close 
friend Dr. Bovell, and likely that Osler met 
McEachran soon after his arrival Montreal, through 
their mutual friend. later date, McEachran writes 
“My acquaintance with him dates from his 
arrival Montreal,” and goes take the credit for 
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introducing Osler Montreal social life. “On 
suggestion became Member the Microscopic 
Club. This Club was combined scientific and social 
character [and this was, think, his first introduc- 
tion young man Montreal social life].” 

Osler returned Montreal 1874, after two years 
postgraduate training abroad, and upon the retire- 
ment Professor Drake, was appointed the pro- 
fessor the Institutes Medicine the age 26. 
became associated with the Montreal Veterinary 
College shortly after his return from England, and took 
keen interest the veterinary students. Dr. Mc- 
Eachran “Needless say that the personal 
interest took our boys was great value them 
and immense assistance me; his genial manner, 
kindly disposition and thoroughness 
endeared him the hearts pupils and fellow teachers 
and did much establish the reputation the school 
for thoroughness and sincerity purpose.” lectured 
mainly the subjects physiology and helminthology. 
suggestion how the veterinary students fared 
comparison their medical confreres given the 
closing report the school for the session 


“The examinations the primary branches, consisting 
zoology for the first year and chemistry and physiology 
for the second year students, are conducted the pro- 
fessors McGill University, being the same that passed 
the medical students. satisfactory notice that 
several the veterinary students stand near the top 
the percentage marks, especially 

“The results the examinations are follows: 
Physiology—William Osler, M.D., Professor. Out eight, 
only five presented themselves and passed. Mr. Baker 
especially obtained very high percentage marks, being 
fourth out thirty competitors.” 


interesting that the Mr. Baker mentioned 
this report was the father and grandfather two 
prominent practising Montreal veterinarians. 

Osler was able bring his famous “bedside teach- 
ing” methods the stables. article reporting 
successful transmission the tapeworm Tznia saginata 
calf, Osler gives his reasons for the 
“In order procure specimens measly veal, and 
afford the students the veterinary college oppor- 
tunity studying [clinical] case cestode tuber- 
culosis. 

McEachran and Osler shared similar 
cerning the education medical scientists. Their 
harmony this regard was doubt responsible for 
the encouraging progress the veterinary school. 
once wrote Osler, “In our views 
what medical education should be, fully agreed 
that medical science was general science divisible 
into branches, which the first was what embraced 
its application the human family and the second 
domestic animals particular and would rightly 
include all vertebrates; reduced however human 
medicine and comparative medicine.” 

They both considered essential that, regardless 
which branch medical science was their 
métier, the students should students general 
medicine and their course instruction should embrace 
both comparative anatomy and pathology. 
urged his medical students follow this precept 
inaugural address McGill: 


“Five 
anatomy, 


mainly occupy your attention: 
physiology, chemistry, materia medica and 
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botany. 
introduction materia medica; thought necessary 
that you should fully acquainted with the structure 
and organization plants the better appreciate the 


medicinal virtues certain them. Those who like 
can take the structure animals, zoology and compara- 
tive anatomy, instead botany; and have been surprised 
that few men so, for the grasp principles obtained 
study the form and nature animals and 
the bearing this upon human anatomy and physiology, 
more valuable, opinion, than the benefit derived 


the study materia medica from previous course 
botany.” 


professor medicine, with its obligations, Osler 
still found time follow his own advice. 
writes, “He was much student ever and was 
frequently found work the dissecting room 
studying comparative anatomy. made many instruc- 
tive post-mortem demonstrations all breeds 
domestic animals pursuance his studies com- 
parative pathology.” 

Whether was due the new veterinary building 
the arrival Osler, the enrolment the school 
increased. During the session 1874-76, before Union 
Avenue, only seven students were attendance. 
the following years there was steady increase 
enrolment, that 1878 there were students, 
among whom were several Americans and French- 
speaking 

appears that even the Quebec government was 
pleased with their progress, for the Third Quebec 


Parliamentary report there appears the following para- 


“The report the Montreal Veterinary College very 
favourable that institution, showing the animals -who 
had received surgical aid 1664 horses, cows, 
sheep, pig, 116 dogs and recommended that 
grant $2000 asked from the Government for the 
appointment French lecturer the College.” 


the year 1876, the veterinary graduates re- 
ceived, after three years study, diploma from the 
Montreal Veterinary College. McEachran was eager 
have the legislative power grant degrees. Under 
notice The appeared state- 
ment that the Montreal Veterinary College would 
apply the Legislature for act incorporation 
with the power grant degrees veterinary surgery. 
The bill, however, was never read, and was not 
until 1889, when the college became faculty 
McGill University, that degree was granted its 
Osler’s suggestion, the faculty was 
appropriately called the Faculty Comparative 

From the time its inauguration 1875, one 
the Montreal Veterinary Medical Association’s most 
active members was William Osler. The bi-monthly 
meetings are recorded The Gazette, Osler’s name 
appearing frequently. One week was “Dr. Osler 
exhibited immense tumour from the abdomen 
horse,” “The cases were interesting and their path- 
ology was fully explained Dr. His first 
paper Montreal subject comparative medi- 
‘cine was presented this group; was entitled “The 
relation animals man”, and elaborated 
upon the Darwinian theory, with the aid 

1878, his veterinary colleagues elected him vice- 
president their Association. They were obviously 
pleased with his contributions, for the following year 
was made president. Osler continued their 
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spokesman when, 1881, travelled England 
official representative the college the British 
National Veterinary 


was not above accepting monetary recognition 
for his veterinary work. The following note appears 
The 


Mr. McEachran entertained the examiners, success- 
ful students and professors supper the evening, when 
very pleasant time was spent; and Dr. Osler 
recipient very complimentary address, accompanied 


Although their personalities were quite different, 


Osler and McEachran became very close social 


professional friends. one time wrote his 
friend, “You are one oldest and best friends and 
owe great deal you for your kind encouragement 
early days.” McEachran was not investiga- 
tive turn mind, but was keenly aware the need 
for scientific veterinary investigation. 
facilities and the necessary encouragement available 
Osler his pursuits comparative pathology. 


Osler contributed some ten scientific 
taining veterinary medicine addition numer- 
ous editorial comments animal disease. Most the 
papers were oriented towards helminthology. 


One his earlier papers was “Verminous bronchitis 
presented the Montreal Veterinary 
Association. Osler had been asked Principal Mc- 
Eachran aid him the investigation disease 
colloquially known “husk” “hoose”, which had 
broken out among the pups the Montreal Hunt 
Club. (It unfortunate that record this made 
the 1877 minute book this Owing the 
distance from the city the kennels were visited only 
sporadically, but Osler arranged have one case 
brought the infirmary for study. During the post- 
mortem examination eight dogs discovered 
small round worms the bronchioles which 
gave the name Strongylus canis bronchialis. Unfortu- 
nately Osler misclassified the parasite, and was later 
called Filaria osleri. However, 1921, Maurice Hall 
the United States Bureau Animal Husbandry felt 
that “as has none the distinctive characteristics 
Strongylus even the broad sense and Filaria 
osleri remote from the type species”, proposed 
new genus honour its discoverer and the 
parasite now known osleri. 


His interests were not confined helminthology. 
After outbreak so-called pig typhoid Quebec, 
during the winter 1878, Osler attempted elucidate 
the etiology the condition. There was much contro- 
versy the cause. Some continental pathologists 
believed form anthrax; others would have 
the swine counterpart human typhoid. Osler, 
appears, was already acquainted with the literature 
the subject, which would make one suspect that his 
medical reading was not entirely confined human 
reading become acquainted with this unsettled state 
the matter, gladly, Principal McEachran’s sug- 
gestion, investigated local which had broken 
out near Quebec drove 300 hogs.” 


His investigations were quite extensive and 
carried out many forms transmission experiments. 
visited the pig-pens daily, closely inspecting the 
animals for clinical signs. admired for his 
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persistence. The close inspection five 50-lb. pigs 
itself difficult task, but record did, twice 
daily, their rectal temperature nothing short 
admirable. 

concluded that the disease was way 
associated with either typhoid anthrax, but was 
dysenteric nature. retrospect, his conclusions 
were correct. From his excellent clinical, gross, and 
microscopical descriptions, one can now diagnose what 
generally considered hog cholera. was not 
until years later that the etiological agent was 
found filterable virus. 


During the the people Montreal were 
well aware the dangers consuming diseased meat, 
and were cognizant the questionable local public 
health measures preventing this meat from reaching 
the butcher shops. article entitled “An investiga- 
tion into the parasites the pork supply Mont- 
Osler found little praise our 
spection methods. writes: 


“In the interests public health, matter great 
importance that the food supply cities should undergo 
strict supervision, with view excluding possible sources 
disease. this country, the department the civic 
governments relating thereto cannot said con- 
ducted model principles. Speaking Montreal, meat 
inspection consists the examination the carcasses 
all animals exposed for sale killed the abattoir, and 
its superficial character clearly shown the results 
this examination.” 


The results did much reassure the consumer with 
regard parasites their pork supply, but little 
encourage them buy sausages, for continues, 


“The Highland Shepherds are stated eat without 
ill effects the flesh animals which have died anthrax. 
the case pork not much the flesh salted 
meat which has been known produce sickness when 
not surprising any one who has watched their manu- 
and ends for mince meat, and too 
often, bits old meat which just beginning turn. 
The experience only too common tasting mouth- 
sausage the disagreeable flavour morsel which 


With the aid veterinary student, examined 
1037 hogs the Dominion Abattoir, formidable task, 
considering that sections each diaphragm were com- 
pressed between glass and examined with magnify- 
ing glass. The results are interesting. Four out 1000 
hogs showed evidence trichina tubercles, were 
infested with the larval stage the pork tapeworm 
man, and hog livers contained echinococcus 
cysts. (Montrealers will gladdened learn that 
the incidence the last two now virtually negligible, 
but surprised find that the incidence trichina 
remains the same.) 

Veterinarians were not the only ones benefit from 
Osler’s interests comparative pathology. His active 
role the veterinary school provided him with many 
specimens interesting animal pathology, which 
presented the meetings the Montreal Medico- 
Chirurgical Society. interesting that complaints 
were registered the doctors regarding the odour, 
for one occasion the split head horse suffering 
was and another, the 
paunch cow presenting numerous examples 
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Amphistoma fluke not uncommon the 
region that time. 

the spring 1884, Osler sailed for Europe. While 
was Berlin, revisiting hospitals which had 
studied, arranged spend two afternoons each 
week Berlin abattoir. “Owing the 
elaborate system inspection, both ante- 
mortem, [it] offers one the best fields Europe 
for the study comparative pathology and helminth- 
ology.” The knowledge garnered from the Berlin 
system meat inspection might well have been 
destined for advice our local abattoirs, but this was 
not so. With flip coin, the decision 
the medical professorship Philadelphia was 
made. 

While Philadelphia, still remained close 
contact with the veterinary profession. contributed 
several unsigned editorials the Philadelphia Medical 
various aspects animal disease. The 
Philadelphia Pathological Society took the place 
the Montreal Medico-Chirurgical Society and again 
Osler added interest their meetings with his con- 
tributions animal pathology. 


The pressure other interests likely accounts for 
the absence any significant published veterinary 
works after left Philadelphia. did, however, later 
draw upon his experiences the veterinary field 
sprinkle his book “The Principles and Practice 
with many examples comparative path- 
ology. 

conclusion, should like comment upon the 
lost field comparative pathology and suggest that 
the amateur part-time researcher can still participate 
profitably it. Osler would doubt take exception 
the commonly made remark that “no significant 
major contribution can now made the amateur 
part-time researcher”. Think such examples 
naturally occurring human disease analogues fowl 
gout, canine rheumatoid spondylitis, pregnancy 
the ewe and canine eczema, and consider 
Osler’s opinion expressed his opening address 
the Montreal Veterinary College “Enough 
has, think, been said show the close relationship, 
far anatomical structure and development goes, 
between man and animals. You will not long 
students before you find out that similarity animal 
structure accompanied community disease, 
and that the ‘ills which flesh heir to’ are not wholly 
monopolized the ‘lords creation’.” 


The author wishes thank the Osler Library, the 
McGill Medical Library, the Montreal Gazette, the 
Montreal Star and the McCord Museum for their kind co- 
Dr. Baker, Dr. Salisbury and Dr. 
Fortuine were very helpful. 
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SURGERY VARICOSE VEINS 


FISHER, M.D.,* Ottawa 


INCOMPETENT hands surgery varicose veins may 
become character and major the 
disastrous results that follow it. 

The surgical treatment varicose veins seems 
always have been considered minor operation. 
Doctors regard such, and hospital classification 
surgical procedures reflects their opinions. The 
Canadian Medical Protective Association, organiza- 
tion which doctors report, noted, only matters 
that have given rise complaints patients, 
concerned about the increasing number reports 
mishaps, large and small, connected with this so-called 
minor procedure. The following remarks are not 
attempt weigh the procedures pronounce 
their effectiveness; they are merely report of, and 
some suggestions how avoid, some bad results. 

the past five years doctors have reported 
the Association that mild complications actual 
crippling have been claimed patients after vein 
surgery. 

all but one case there was ample justification for 
the complaint. this one case patient 
complained that, presumably because mild wound 
infection, there was excessive scarring after vein 
ligation. 

one other case the ill result, though serious, 
may properly considered accident: two days 
after vein stripping, which was skilfully performed, 
gas gangrene appeared. Only its prompt recognition 
and proper treatment saved the patient’s life and her 
leg. blame could laid the doctor for the 
severe, permanent crippling the patient’s leg. 
had reason suspect, and without the suspicion 
means foretelling, what proved true, that 
the patient harboured Clostridium welchii her skin. 


Canadian Medical Protective Associ- 
ation. 
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Cardiac arrest occurred the end vein-stripping 
operation which the used was cyclopro- 
pane. Cardiac massage caused resumption rhythmic, 
effective heart action, but the patient died the next 
day, and post-mortem examination did not demonstrate 
the cause death. 


After ligation and injection varicose veins 
one patient slough appeared the dorsum one 
foot. required stay hospital three extra weeks 
but, apparently, healed with minimal effects. 


The circumstances the remaining cases reveal 
common pattern. Results varied. one which, 
during the course proposed saphenous ligation, 
the common femoral vein was inadvertently severed, 


the results were least serious; the patient’s time in-- 


hospital was prolonged two weeks that occasion 
and there were three more weeks hospital later. 
All the other results were more serious. two patients, 
foot drop occurred after ligation veins. one the 
reason not accurately known; the other the 
doctor realized, some time later when the results 
the error were obvious, that had clamped and 
cut one structure which seemed enough like vein 
that his momentary doubts were insufficient make 
him identify the structure with certainty. one the 
femoral artery and the profunda femoris both were 
ligated and divided; this patient had happier result 
than some because amputation was avoided. one 
the femoral artery was damaged, and for some time 
after arterial graft was implanted, was feared 
amputation would necessary. 


two cases the femoral artery instead the 
saphenous vein was ligated: gangrene resulted and 
amputation had performed. 


Results such these make apparent that surgery 
varicose veins not minor surgery. Surgery that 
can followed such disasters should considered, 
both hospitals and doctors, major surgery. This 
conclusion carries, for hospitals, the implication that 
surgery varicose veins should removed from the 
list minor procedures and placed the list 
unless has major surgical privileges. 


For doctors, the implications the conclusion are 
twofold. They should not undertake surgery varicose 
veins unless their knowledge, training and skill are 
such that they can deal safely with all the deviations 
from normal they may encounter. The other impli- 
cation, applicable well the well-trained, skilful 
and fully competent surgeon, that must recognize 
that varicose vein surgery fraught with danger and 
that the slightest inattention, any willingness 
accept the slightest uncertainty, may produce tragic 
results. 


LETTERS THE EDITOR 
THE EFFECT NICOTINIC ACID 
the Editor: 


attention has been called recent article 
the Canadian Medical Association Journal (“The 


Canad. 
July 1960, vol. 


effect nicotinic acid 
Canad. J., 82: 783, 1960) its senior author. 
This paper calls into question the conclusions published 
Dr. Byers and myself our article, “Evaluation 
atherogenic substance” (J. Clin. Invest., 38: 1328, 
1959)—conclusions which indicated that nicotinic acid 
the rat and rabbit acts solely anorectic, with 
specific anti-atherogenic effect. 


not purpose polemize upon subject 
whose clinical application already rapidly waning. 
Therefore will not attempt defend our data from 
what cannot help but believe statistical sophistry. 
The general importance the subject this juncture 
does not warrant such detailed defence. Therefore, the 
interested reader urged examine for himself our 
total study and its supposed refutation, for the 
data alone that our study must survive perish. 


But real disservice the general scientific 
reader, interested disinterested this particu- 
lar field, fail point out that Altschul and Hoffer 
their refutation have presented but one side the 
coin. believe your readers deserve know also those 
investigators who have not been able confirm their 
claims and concepts. Were this done, then your readers 
would discover that Duncan and Best (Circulation, 18: 
490, 1958) were unable detect any effect nico- 
tinic acid the rate hepatic synthesis cholesterol. 
They would discover too that the claim Altschul, 
Hoffer and Stephen (Arch. Biochem., 54: 558, 1955) 
concerning the acute depression serum cholesterol 
single dose nicotinic acid could not con- 
firmed Parsons and associates (Proc. Staff Meet. 
Mayo Clin., 31: 377, 1956). These readers would also 
learn that Kraupp al. (Ztschr. ges. exper. Med., 129: 
601, 1958) were unable protect the rabbit against 
either chronic hypercholesterolemia atherosclerosis 
administration nicotinic acid. 


Finally, the other side the coin were shown, 
your readers would discover that our work rats has 
been confirmed both the recent independent studies 
Nath, Harper and Elvehjem (Proc. Soc. Exper. Biol. 
Med., 102: 571, 1959) and Duncan and Best (J. 
Lipid Res., 159, 1960). the other hand 
know study extant that refutes the validity 
our work. This cannot said the work Altschul 
and Hoffer. Now perhaps best that time allowed 
pass the final judgment, always has done and 
always will do. 

MEYER FRIEDMAN, M.D., 

Director, Harold Brunn Institute, 

Mount Zion Hospital and Medical Center, 

1600 Divisadero Street, 

San Francisco 15, California, 
May 10, 1960. 


the Editor: 


appreciate very much that you have given 
Dr. Friedman the opportunity commenting 
our paper “The effect nicotinic acid hypercholes- 
the more that the editors the Journal 
Clinical Investigation, which and Byers? had 
published their original paper, did not give the 
same privilege. 

Dr. Friedman’s views expounded the fore- 
going letter, states: the clinical application 
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(of nicotinic acid large doses) rapidly waning. 
have again point out his amazing neglect the 
pertinent literature. Otherwise would have found that 
the use nicotinic acid agent 
spreading. wish mention few recent publica- 
Switzerland® and the all 
which confirm the decrease serum cholesterol after 
nicotinic acid medication. the International Sym- 
posium Drugs Affecting Lipid Metabolism (Milan, 
June 2-4, 1960) least six papers European authors 
will deal with the efficacy nicotinic acid and one 
its derivatives decreasing serum cholesterol. 
the program, Leupold (University Cologne, Ger- 
many) states: “Changes the serum lipids towards 
normal were most striking cases treated with phos- 
phatides rich polyene, and those given nicotinic 
acid. Treatment with sitosterol and with 
acetic acid was less satisfactory.” 

Ratti, Fina and write: “Amongst the most 
interesting substances [which decrease serum choles- 
terol] and probably the most interesting both from 
practical and theoretical point view, nicotinic 
acid. After the first communication Altschul al., 
1955] other documentations have followed, confirming 
the decisive effect.” Schade and state: 
clinical use nicotinic acid reduce serum cholesterol 
has been widely accepted.” And Leckert report: 
the most effective agent available present for 
reduction serum cholesterol.” 

our showed that the difference 
mortality rate Friedman and experiments 
was statistically not valid (five rabbits out ten versus 
three controls out ten died) and that their assessing 
results, rather, denying differences between five 
rabbits versus seven rabbits, futile account the 
small number animals. But instead proving 
wrong, Friedman calls our objections “statistical so- 
phistry”. the foregoing letter writes that our 
refutation his and Byers’ “have pre- 
sented but one side the coin”. This may so, but 
that case was just that one side the coin which 
they had failed show their paper. 

Admittedly, Duncan and and Nath 
were not successful experiments with rats, but 
have explanation for this. similar discrepancy 
between experiments dogs can found: Kraupp and 
decreased cholesterol nicotinic acid and 
did Comesana whereas Norcia and 
Grande and were not successful. The 


Kraupp and prevent atheroma- 


tosis rabbits (using only five animals, which received 
“massive” doses, i.e., 1.5 cholesterol daily and sub- 
cutaneously 0.3 nicotinic acid) contrast the 
findings Merrill and Cava 
and the fundamental experiments 
Schade and Even Friedman and 
rabbit experiments may have shown signifi- 
cant results had they used more and healthy animals. 
Quite recently, Ivy decreased serum cholesterol 
chickens giving them nicotinic acid. 

All this has little with the anorexia theory 
Friedman and Byers,? but was the author 
who brought these points up. the other hand, 
the foregoing letter does not answer the question, 
raised our publication, how one could explain 


his anorexia theory the decrease serum cholesterol 
few hours after injection oral doses nicotinic acid 
(as shown Guarini, Lombardi and 
humans, Kraupp and and Comesana 


does explain why his experiments rabbits, given 
nicotinic acid and cholesterol, gained 46.39% weight 
(in spite anorexia?) and the control animals, re- 
ceiving cholesterol without nicotinic acid, 46.04%. 


fully agree with Dr. Friedman that the interested 
reader should compare the reports and weigh their 
validity. 

M.D. and 
Horrer, Ph.D., M.D. 
University Saskatchewan, 
Saskatoon, Sask., 
May 20, 1960. 
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DR. HAGERMAN 
the Editor: 


The May issue the Journal contains report 
the death Dr. Hagerman. There stated 
that “he was the teaching staff the University 
Toronto”. Dr. Hagerman was his 
thirties when was student his bedside clinics 
St. Michael’s Hospital. have always remembered his 
kindness and his cheerful and friendly manner. have 
not seen Dr. Hagerman since then, but recollection 
him teacher vivid that cannot allow his 


death pass without paying grateful tribute his 
memory. 


M.D., 
The Montreal General Hospital, 


Montreal 25, Que., 
June 1960. 
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BREAKAGE THE MAILS 
the Editor: 


writing you about the problem breakage 
the mails specimens human fluids and tissues 
route from doctors’ laboratories offices distant 
laboratories. investigations prove that the containers 
are inadequate improperly packed much too fre- 
quently. 


Some years ago received letter with yellow 
stain, which somewhat resembled blood mixture. 
inquiry, the sender promptly denied having any 
knowledge the stain. concluded that “something 
spilled the mails”. 


Some time later happened talk friend 


going check-up. remarked that one his tests 
had taken over, since the first had been broken 
the mail. 


From laboratory technician two years ago learned 
that samples come them all conditions—some 
leaking, some empty. Whether because carelessness 
ignorance proper mailing rules, the physicians 
and their assistants are abusing their mailing privileges 
and are endangering the public when the samples 
blood, urine, faeces, sputum, swabs, and other patho- 
logical matter are allowed contaminate the other 
letters and mail the bags. say the least, 
disgusting receive mail stained this manner. 

Canadian medicine has high standard, most 
respects. Let something about breakage the 
mails. 

Abbotsford, 
May 21, 1960. 


THE LONDON LETTER 


(From our. own 


RADIOISOTOPES For SALE 


The Radiochemical Centre the United Kingdom 
Atomic Energy Authority has the proud claim 
the only organization the world distributing natural 
and artificial radioisotopes commercial scale. Dur- 
ing the last year has handled around 35,000 con- 
signments radioisotopes, valued over million, 
60% going abroad some countries. Half all 
the deliveries air, and the Centre’s organization 
efficient that even isotopes with short half- 
life one week can sent any part the world. 
cope with the increasing demand, two new labora- 
tories have recently been added the Centre. One, 
known the organic laboratory, designed for chemi- 
cal and biological work with carbon-14 and tritrium, 
neither which emit y-rays. The Centre’s catalogue 
lists about 230 compounds, new com- 
pounds recently added the list including cortisone, 
cholesterol and nicotinic acid. Labelled compounds 
the catalogue include sex hormones, folic ‘acid and 
pyridoxine. The second new laboratory, the alpha 
laboratory, deals with radium and other naturally oc- 
curring radio-elements. Apart from many therapeutic 
radium appliances, this laboratory having meet 
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increasing industrial demand for neutron sources 
based radium and polonium. 


“SPIRITUAL HEALERS” AND SPIRITUAL HEALING 


The widely welcomed increased cooperation between 
Medicine and the Church, which reference has 
previously made this correspondence, has led 
interesting situation. Almost casually, has been 
discovered that over 200 hospital management com- 
mittees have given permission organization known 
the National Federation Spiritual Healers 
undertake “spiritual healing” patients the hospi- 
tals under their control. This organization which 
claims possess “healing powers” which they derive 
from “healing guides”, and which can cure patients 
suffering from almost any form disease, including 
cancer. Protests against their official admission hos- 
pitals have come from both the Church and Medicine. 
The Bishop Lichfield, for instance, letter 
The Times, has pointed out that this organization 
not recognized the Churches’ Council Healing, 
and has commented that the admission its members 
hospital wards “raises matters considerable con- 
cern”. The Regional Hospitals’ Consultants and Special- 
ists Association has reminded its members that 
unethical “cover” unqualified practitioners and that, 
giving consent members the Federation 
visit their patients, they may laying themselves open 
such charge. The council the Association has 
unanimously advised its members that “members 
the National Federation Spiritual Healers should 
not given special privileges, nor granted consulta- 
tions treatment with medical They also ex- 
press “the hope that hospital management committees 
who have already given their permission for official 
visits will reconsider their decision”. The Lancet has 
pointed out, the circumstances their 
“remarkably restrained”. The British Medical Journal 
has expressed the “hope that some Members Parlia- 
ment will ask Mr. Derek Walker-Smith [the Minister 
Health] whether the policy his Ministry 
admit Britain’s State hospitals healers who claim 
cure disease supernormal means”. 


FOR MENTAL PATIENTS 


interesting experiment mental welfare re- 
corded the recently published annual report the 
Department Health for Scotland for 1959. This 
has taken the form holiday exchanges patients 
mental hospitals. Such exchange was arranged 
between patients mental hospital Ayrshire and 
mental hospital Edinburgh and one England. 
The patients selected for the exchanges were selected 
from those who would otherwise not have had op- 
portunity for holiday change scene. Each 
group patients was accompanied some nurses 
from their own hospital. the words the report, 
“the results the holiday, measured terms both 
therapeutic value and enjoyment the patients 
(and pleasure their relatives) has been most 
encouraging”. 


FLEMING MEMORIAL GARDEN 


The memorial which would probably have been ap- 
preciated most Sir Alexander Fleming, the discoverer 
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penicillin, the memorial garden Darvel, his 
birthplace Ayrshire, which was formally opened 
recently Professor Cruickshank. The garden pro- 
vides the setting for bronze bust Sir Alexander, 
which placed facing towards the moorland farm 
where was born 1881. addition the garden, 
the memorial fund, which was raised public sub- 
scription, has provided portrait which hangs the 
council chamber, memorial stone his birthplace, 
road signs proclaiming Darvel his birthplace, 
and prize endowment fund the village school which 
attended. 


London, June 1960 THOMSON 


OBITUARIES 


DR. WILLIAM WALLACE MORRISON, 65, nose and 
throat specialist and director otolaryngology New 
York Polyclinic Hospital, died April New York. 

graduate the University Western Ontario 
1919, served the Canadian Army the First 
World War and captain the Medical Corps 
the U.S. Navy the Second World War. 


Dr. Morrison developed method articulation 
which patient who had lost his larynx because 
throat cancer could speak. 


Surviving are his widow, brother and sister. 


DR. HAROLD IRA PALMER, M.B.E., aged 63, died 
his home Brantford, Ont., April 17. Born 
Brantford, was life-long resident there and 
well-known child specialist. 

graduated from the University Toronto 
1920 and did postgraduate work the Hospital for 
Sick Children. was fellow the American 
Academy Pediatrics, member the American 
Pediatric Society and member the Canadian 
Society. 

served the First World War surgeon 
sub-lieutenant the Royal Navy and the Second 
War held the rank major with the 
R.C.A.M.C. No. Canadian General Hospital. 
was awarded the M.B.E. 


Surviving are his widow and three sons. 


DR. IVAN YOUNG PATRICK, 69, died April 21, 
‘his home Westmount, Quebec. After graduating from 
McGill University 1935, was the teaching 
staff there and Royal Victoria Hospital until 
retired 1952 and conducted private practice. 


survived his widow, son and daughter. 


DR. ALBERT PHELPS, graduate the University 
Western Ontario 1914, died Windsor, Ont., 
April 26. took his internship Hétel-Dieu Hos- 
pital, Windsor, 1914-1915. commenced the prac- 
tice medicine Windsor 1917. was member 
the Essex County Medical Society the active 
staff Grace Hospital. 

About 1937 Dr. Phelps had severe prolonged illness 
from which failed make complete recovery 
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and which greatly restricted his activity the practice 
medicine. 

Dr. Phelps was predeceased his wife, the former 
Mary Henderson, 1956. survived one 
daughter, Gladys, and two sisters, Lona (Mrs. Morris 
Thompson) and Gladys (Mrs. John Parker), whom 
the sympathy the Essex County Medical Society 
extended. 


DR. NORMAN LESLIE PHOENIX, pioneer Saskat- 
chewan doctor, died hospital Hamilton, Ont., 
March. Born Greenbank, Ont., 1887, 
received his medical degree from the University 
Toronto 1912 and practised Landis, Saskatchewan, 
for years and later Imperial. was medical 
examiner for the C.N.R. western division for seven 
years. 

survived his widow, one daughter and one 
son. 


DR. PETER SPOHN 
APPRECIATION 


The death Dr. Peter Spohn Vancouver from 
drowning accident May 1960, has left gap 
the ranks Canadian which will 
difficult fill. Dr. Spohn came naturally this field 
medical practice and research, since his father was 
one the pioneer pediatricians Canada and did 
much lay the groundwork the West Coast for 
very vigorous specialty exists today. 

Peter Spohn was educated Upper Canada College, 
Toronto, and the University British Columbia 
before taking medicine the University 
His postgraduate years Johns Hopkins were some 
the most enjoyable his active and very full life. 
His duty with the Canadian Army Europe, 
recounted it, used sound more like fairy tale and 
set humorous anecdotes than the hard work which 
really was. 

Peter Spohn was big man his field pzediatrics, 
and was rapidly growing stature the time his 
death. was exceptionally well-trained 
trician, with enormous practice, but his claims 
pre-eminence, even greatness, are based even 
wider foundations. 

had vision, and the courage and determination 
pursue his vision, and realize fact. outstanding 
example that the admirable Department Pre- 
mature Children St. Paul’s Hospital, the establish- 
ment which Peter Spohn was the prime mover. 
this clinic come babies all grades prematurity, 
from all parts the province, and has done out- 
standing work. the field diabetes children, 
field which was eminent authority, has left 
his imprint. 

had, too, vision for older children, particularly 
adolescents, and for some months before his death 
had been working the formation Adolescent 
Unit which hoped establish connection with 
the Children’s Health Centre, the aim which was 
provide “better care and further understanding 
adolescents”, that section the community which has 
often been subjected ridicule and censure—which 
has outgrown childhood and not yet achieved adult- 
hood; which often confused and bewildered, and 
which, especially this day conflict and complexity, 


HEALTH 


badly needs understanding and help, and gets 
little either. saw that this was our “last chance” 
guide and direct and form personality and “to build 
emotional and physical health” (his words) this 
group, which has such load its young shoulders, 
and seems have been lost the no-man’s land 
between practice and internal medicine 
young adults. with all truly constructive and creative 
minds, saw this opportunity for research, and 
for prevention, well for treatment. had studied 
this work Boston, and was full its possibilities and 
promise. 


Peter Spohn, while did not, our knowledge, 
categorize himself such, was pediatric psychiatrist. 


Early his career took this direction his thinking 


and his practice, and many who consulted 
him had reason very grateful him for this 
integrates, that considers background and atmosphere, 
and makes growth possible because removes 
obstacles, which mere therapeusis can never do. Being 
the man was, one cannot imagine him anything 
but 

difficult write objectively about Peter Spohn. 
had endeared himself many us. His 
personality was charming; gentle and kindly, and full 
abiding enthusiasm. was young years—but 
was more, was young spirit. privilege 
and honour have known and worked with him. 

have said, Peter Spohn lived very full life 
and crowded more into his years than most 
men could crowd into one hundred. His interest 
the history medicine, his early participation uni- 
versity athletics, his loyalty the Service Club 
which belonged and which did much for pedi- 
atrics Vancouver, the Rotary Club, work 
church and the reorganization schools his 
community, all bear witness the broad spectrum 
his interest. Few physicians Canada can have looked 
after such volume offspring medical families 
Dr. Spohn did. His time was much demand 
the families doctors and professors Vancouver 
that could only find rest and relaxation getting 
away Paisley Island out the Gulf Georgia, 
where was member syndicate medical and 
other professional people. was this beautiful island 
that met his death drowning. 

All this was brought home all who attended Dr. 
Spohn’s funeral service one largest 
churches. Long before the service was begin, the 
church was filled and very large overflow group 
remained outside during the service. gathering 
medical people for whatever reason recent years was 
attended many physicians and their families. 
Not only was the medical profession well represented 
but the leaders civic and political life together with 
those from the teaching, nursing and legal professions, 
name but few, were present very large numbers. 


His place will not easily filled, but his work will 


‘not have been vain. The emphasis shifting 


medicine from treatment disease (in some sense 
research into causes and prevention the results 
those causes; the recognition personality 
sacred charge, and our duty strengthen and 
preserve personality. Peter was convinced these 
things, and acted his convictions. There will 
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many who will follow his path, but has done his 
full share trail-blazing. 


memorial fund has been gathered St. Paul’s 
Hospital, chiefly his colleagues, keep green his 
memory the field that hospital, 
through loan fund available physicians wishing 
take postgraduate training pediatrics. the 
University British Columbia memorial playing 
field contemplated, and expected that the appeal 
shortly issued the University Development 
Fund this regard will have very wide support among 
patients and colleagues from all parts Canada. 


J.H.M. 


DR. ALBERT EDWARD TALBOT, 74, died April 
Calgary, Alta. graduate the University 
Western Ontario 1912, practised Calgary from 
1920 until his retirement 1958. 


Surviving are brother and sister. 


DR. ANDREW EMBURY WILLIAMSON, 56, who 
practised Port Dover for many years, died suddenly 
April Detroit. 
Born Peterborough, Ont., received his medical 
degree from the University Western Ontario 1934. 
Dr. Williamson survived his widow, one son, 
two stepsons and two stepdaughters. 


PUBLIC HEALTH 


SURVEILLANCE REPORTS 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


PARALYTIC POLIOMYELITIS 


Seven cases paralytic poliomyelitis were reported 
the Epidemiology Division during the week ended 
Four cases were reported the week ended May and two 
cases the week ended May 14. The 1960 cumulative 
total now stands 101, This total higher than any 
those reported since 1949. 


Gas GANGRENE 


case clinical gas gangrene has been reported from 
the Royal Columbian Hospital, New Westminster, B.C. 
The patient, girl aged years, developed gas gangrene 
the site incision following pelvic laparotomy for 
pelvic inflammatory disease with bowel involvement. Gas 
gangrene antitoxin was administered, with good results. 
Laboratory investigation proceeding for isolation the 
specific 


INFLUENZA 


About cases clinical influenza have been reported 
Tofino, B.C., with population about 300. Several 
cases were complicated bronchopneumonia. All ages 
were affected, the youngest patient being one month and 
the oldest years. 


About 100 cases influenza-like illness have been 
reported from Two Hills, The symptoms were severe 
headache, muscular aches, sore throat and conjunctivitis. 
view the symptomatology, presumed that the 
illness may have been caused adenovirus. 
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Cumulative total 


Week ended (1960): since beginning year 


(c) Other and (047, 048) 132 
Food poisoning: 122 601 184 
(a) Staphylococcus intoxication.............. (049.0) 236 
(b) Salmonella with food vehicle 
Hepatitis, infectious (including serum 
Pertussis (Whooping cough)..................... (056) 169 113 117 106 2,475 2,460 
Scarlet fever and Streptococcal sore 338 326 555 12,065 
Tuberculosis: 123 107 2,329 2,440 
(b) Other and unspecified ................ (003-019) 527 578 
Typhoid and Paratyphoid 041) 145 347 
Venereal 344 326 327 314 6,327 6,130 
290 292 269 5,598 5,334 


Figures for the Yukon are received four-weekly and are, therefore, shown the cumulative totals only. 
Including chancroid, granuloma inguinale and lymphogranuloma venereum. 


Indian and Northern Health Services 


About cases influenza-like illness have been 
reported Fort Chipewyan, Alta. Two deaths have oc- 
curred, both elderly women. 


MEASLES 


Sixty-one cases measles have been reported 
resident population about 400 Rankin Inlet, N.W.T. 
Five cases were complicated pneumonia. 


outbreak botulism has been reported Hopedale, 
Labrador, involving several Eskimos. Two deaths have 
occurred and two other patients critical condition were 
evacuated the Grenfell Mission Hospital, Northwest 
River. The food poisoning resulted from eating seal meat 
that had fermented aluminum pot. 


FEVER 


Twelve cases scarlet fever have occurred among 
students and staff the King Collegiate School, Windsor, 


N.S. Prophylactic oral penicillin has been given con- 


Foop 


About cases staphylococcal food poisoning have 
been reported Spry Harbour, Halifax County, N.S. All 
patients made rapid recoveries. Eighteen required 
mission hospital, for hours and two for four days. 


TETANUS 


> 


For the week ended May 14, one case tetanus has 


been reported the province Quebec and one case 
the province Ontario. 


TRICHINOSIS 


Eleven cases trichinosis with one death have been 
reported North Preston, Halifax County, N.S. The 
source infection was carcass pork. 


Quebec.—One case trichinosis has been reported for 


the province Quebec for the week ended May 14, bring- 
ing the total for the year 32. 


One case psittacosis has been reported the city 
Toronto for the week ended May 


Epidemiology Division, Department 


National Health and Welfare. 
Ottawa, May 21, 1960. 


PATIENT AND DOCTOR 


Some patients live life which chronic search 
for dependency gratification. They move from one doctor 
another, constantly searching for help and obtaining 
medication great variety and quantity. many phy- 
sicians this patient provokes tendency foster his de- 
pendency. Drugs are prescribed for specific reason and, 
this being the age tranquillizers, these are often used 
indiscriminately. the physician will only examine his 
feelings (Balint, M., The Doctor, His Patient and The 
Illness, New York and London, 1957) and understand the 
kind relationship being set the patient will 
then feel able invite the patient talk, express his 
needs openly, ventilate his angers, replace the endless 
search for medication helpful relationship with 
understanding and supportive physician. 
ship drugs are longer required. They are replaced 
the much more potent relationship itself and the words 


used between the doctor and his patient.—Practitioner, 
184: 79, 1960. 


< 
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ABSTRACTS 


ABSTRACTS from current literature 
MEDICINE 


Transverse Myelitis with Recovery: Only Manifestation 
Systemic Lupus Erythematosus. 


Grancer: Neurology, 10: 325, 1960. 


25-year-old Negro female with ten-day history 
progressive and weakness both 
lower extremities developed full-blown picture 
transverse over two three weeks after ad- 
mission hospital. There were other physical 
findings except those relating the legs. Laboratory 
studies showed albuminuria with few granular casts. 


There was reversal the serum protein values with 


albumin 2.3 and globulin 4.5 The 
protein level the cerebro-spinal fluid was 152 mg. 
and there were cells. During the next weeks the 
patient was febrile, and paralysis involved the bladder 
and temporarily the bowel well. The leg muscles 
were almost totally paralyzed and touch, temperature 
and position-sense were absent below the level T2. 
spite cortisone and heparin therapy, there was 
improvement, but the fifth hospital week 
positive L.E. (lupus erythematcsus) test was obtained 
and prednisone therapy was begun. Two months after 
admission the patient was started chloroquine and 
within one week there was marked improvement which 
continued and resulted eventually after seven months 
almost complete recovery. 

view the well-known spontaneous remission 
transverse myelitis other cases systemic lupus 
that the chloroquine actually initiated the improve- 
ment. Isolated nervous system involvement S.L.E. 
most unusual but such isolated reports draw attention 
this possibility. This diagnosis must considered 
otherwise unexplained neurological disease. 


Serotonin Antagonists Treatment Migraine and the 
Horton Syndrome (Erythroposopalgy Bing). 


von Schweiz. med, Wchnschr., 90: 203, 1960. 


the past histamine, acetylcholine and, more recently, 
bradykinine have been considered local 
irritants that accumulate the painful area migraine 
“cluster” headache. The presence large amounts 
serotonin the brain, especially the hypothalamus 
and the mid-brain, and its histamine-like action, par- 
ticularly the so-called “flush”, made even more likely 
the substance involved the production pain 
the above headaches. Reports from other sources 
indicated that treatment with acid- 
butanolamide-tartrate, which powerful serotonin- 
antagonist, had produced remarkable reduction 
the frequency migraine and “cluster” headaches 
all cases and nine complete freedom from attacks. 
The author was unsuccessful aborting attacks 
migraine three patients five occasions with this 
substance but had some satisfactory results the case 
“cluster” headaches. 

Prophylactic treatment with this substance 
cases migraine and eight cases “cluster” head- 
aches over period four months produced 
remarkable and surprisingly good results the latter 
eight cases. all the migraine patients, there was 
reduction 50% the frequency and severity 
their pain and two patients remained completely free 
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attacks. Treatment with the relatively weaker sero- 
tonin inhibitor, 2-bromine-lysergic acid, did not achieve 
any appreciable results. The question whether serotonin 
does indeed play role the production migraine 
“cluster” headaches still remains open. The success- 
ful treatment prevention some cases its antago- 
nist cannot considered proof its importance 
the pathogenesis these conditions. Grosin 


Newer Aspects Diagnostic and Therapeutic Manage- 
ment Acute Idiopathic Pericarditis. 


1959. 


Comparative serial studies the fibrinogen poly- 
merization test, with several acute phase reactants 
such the C-reactive protein, the erythrocyte sedi- 
mentation rate and plasma fibrinogen concentration, 
and also the antistreptolysin-O titre were carried out 
explore their relative usefulness for the differential 
diagnosis non-specific rheumatic tuberculous 
pericarditis. 


consistently positive fibrinogen polymerization test 
indicated the presence, and mirrored the course, 
rheumatic and idiopathic pericarditis, while was 
negative tuberculous pericarditis. the acute phase 
reactants, only the erythrocyte sedimentation rate was 
abnormal comparable degree all conditions 
studied. seems, therefore, that the fibrinogen poly- 
merization test can serve valuable aid the 
diagnosis idiopathic pericarditis. 

The fibrinogen polymerization test appears, further- 
more, value differentiating between atypical myo- 
cardial infarction and acute nonspecific pericarditis, 
particularly when used concomitantly with the serum 
transaminase aldolase tests. 


The fibrinogen polymerization test provides 
ticularly useful means assessing the efficacy 
therapy, since appears not suppressed 
salicylate steroid therapy and reflects the activity 
the disease. SHANE 


The Isotope Nephrogram. 


med, 90: 286, 1960. 


Labelled diodrast has been found the best carrier 
isotope iodine. After injection small dose 
this substance, possible register the radio- 
activity over both kidneys and produce character- 
istic tracing. The technique employed the Medical 
Clinic Geneva, Switzerland, described detail 
and the application this method shown various 
clinical conditions. Tables are presented showing com- 
parative values normal and abnormal kidney func- 
tion. The superiority the isotope nephrogram over 
other methods examination demonstrated, par- 
ticularly unilateral nephropathy. The results 
cases are reported, illustrating the value the method 
occlusive lesions the urinary tract, pyelone- 
phritis, arterial hypertension and all situations 
where the individual function each kidney has 
studied detail. 

The simplicity and rapidity the test, the immediate 
availability the results, the freedom from side effects 
and the possibility repeating the test, are all added 
values, especially children and severely ill patients. 
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SURGERY 


Surgical Aspects Chronic 


965, 1959. 


the Roosevelt Hospital, chronic thyroiditis repre- 
sented about operations the thyroid gland 
during ten years. Hashimoto’s type was the commonest 
(20 out cases), Riedel’s type about quarter 
(11 out 44), and the rest were unclassified. 


Hashimoto’s thyroiditis occurs women 
characterized diffuse goitre, neck discomfort, and 
low basal metabolic rate. Operation and frozen section 
are necessary for diagnosis the diffusely enlarged, 
firm, lobulated gland. Pressure symptoms are relieved 
surgically. bilateral 70% resection recom- 
mended. 


Riedel’s thyroiditis usually disease middle- 
aged women, and localized, firm thyroid enlarge- 
adherent surrounding structures. Only enough gland 
should removed for diagnosis and relief con- 
striction. 


The unclassified type usually secondary process 
superimposed already diseased gland. Here, 
too, the excision should conservative. 

Burns PLEWES 


Prophylaxis Pulmonary Embolism. 
Brit. Surg., 47: 282, 1959. 


Postoperative calf-vein. thrombosis during confinement 
primary source pulmonary embolism. The soleus 
veins are dependent when the limb supine and they 
are not emptied moving the toes. Early .ambulation 
for older patients usually means prolonged recumbency 
armchair where the risk venous stasis even 
greater than bed. The silent inactivity demanded 
medical and nursing staffs, especially teaching 
wards, increases the problem. Adequate exercise the 
soleus muscle the prophylaxis venous stasis the 
leg and therefore pulmonary embolism. 


apparatus called soleus ergometer has been 
designed, and the market, for the determination 
and control lower limb exercise during bed-rest. 
Other prophylactic measures include preoperative 
activity, early movement after operation, physio- 
therapy, avoidance constipation, and use anti- 
coagulants. Thrombosis leg veins usually bilateral, 
and embolism more likely come from the normal- 
_looking limb than from the swollen, tender side. 

Burns 


Herniation Through Congenital Diaphragmatic Defects. 


There are three types congenital defects the 
diaphragm: posterolateral, retrosternal and absence 
most the hemidiaphragm. The rest are very rare, 
and hiatus hernia not considered defect. 


Posterolateral defects occur the region the 
attachment the diaphragm the 10th and 11th 
ribs and are sometimes the cause the infant 
within few hours birth. Usually there hernial 
sac. Diagnosis made chest radiography new- 
born babies with dyspnoea. thoraco-abdominal in- 


cision extending from the 10th intercostal space toward 
the umbilicus used. Malrotation the midgut, 
potential real, often associated anomaly, 


that Ladd’s procedure may necessary escape 


postoperative duodenal obstruction. 
sures the anesthetist attempting inflate the lung 
should avoided because postoperative deaths have 
been caused tension pneumothorax. There 
often difficulty closing the abdomen made tense 
the replacement the intestine, and oral feedings 
are begun only after the abdomen becomes soft. 

Retrosternal defects are often symptomless, perhaps 
presenting strangulated hernia old age. Pro- 
tuberance the lower sternum described 
physical sign children. 

Extensive hemidiaphragm defects are very rare, 
but some have been closed, usually suturing the 
liver the chest wall and the margins the opening. 

The author did not describe hernia through the 
foramen Morgagni, though the retrosternal 
might have been considered. Burns 


Further Observations Postgastrectomy 
VANAMEE al.: Ann. Surg., 150: 517, 1959. 


study was undertaken metabolic unit the 
effect high carbohydrate intake and hydrochloric 
acid administration fat absorption patients who 
had undergone subtotal total gastrectomy. patients 
with intact gastro-intestinal tract, 92% ingested fat 
absorbed and this not affected wide variations 
carbohydrate intake. But after gastrectomy half the 
patients show decrease fat absorption when carbo- 
hydrate taken, though some tolerate the symptoms 
the dumping syndrome well. There suggestion 
that increased carbohydrate interferes with the secre- 
tion bile and pancreatic enzymes. Though the 
explanation the phenomenon not clear, high 
carbohydrate feeding these patients has adverse 
effect absorption well producing dumping 
symptoms. 

The administration hydrochloric acid before meals 
patients with defect fat absorption resulted 
improvement nine out cases. Evidence indi- 
cated that there improvement fat absorption 
with increase the postoperative interval. 

BurNs PLEWES 


Surgical Experiences with Tumours the Carotid Body, 
Glomus Jugulare Nonchromaffin 
Paraganglia. 


al.: Ann, Surg., 150: 808, 1959. 


Carotid body tumours are infrequent and the diagnosis 
seldom made before operation. should suspected 
when there solid tumour below and near the 
angle the mandible that can moved laterally 
but not and down. Growth slow and manifesta- 
tions are mild, for the carotid sinus syndrome not 
often present. Surgery the treatment choice, for 
the tumours are resistant irradiation. Metastases 
are rare, but one the cases reported from Nash- 
ville showed many metastases over many years. Since 
high morbidity and mortality follow ligation the 
internal and common carotid arteries, attempts 
excise carotid body tumour should not persisted 
sacrifice the carotid arteries becomes necessary. 

Tumours the glomus jugulare are very similar 
though they lie within the jugular bulb and often 


~ 


ABSTRACTS 


present brain tumours are visible the auditory 

canal. They can usually enucleated. 
Nonchromaffin paragangliomas the retroperitoneal 
site are rarely amenable simple enucleation. They 
are very invasive and removal involves radical surgery. 
Burns PLEWES 


Evaluation Late Failures after Reconstructive Opera- 
tions for Occlusive Lesions the Aorta Iliac, 
Femoral, and Popliteal 


al.: Surgery, 47: 79, 1960. 


1225 patients with occlusive lesions the aorta and 
iliac, femoral and popliteal arteries who underwent 
reconstructive operations during the past six years, 96% 
the 638 patients with lesions the aorta and iliac 
arteries had restoration the peripheral pulsatile cir- 
these 638 required re-operation because 
dilatation the graft, aneurysm formation, fistula 
formation obstruction; the cases were suc- 
cessful. 

the 587 patients whom reconstructive opera- 
tions were performed for occlusion the femoral and 
popliteal arteries, 88% had good early results. The best 
results were obtained using bypass procedure and 

Dacron graft. Excision the artery condemned. 
21% the cases, late failure occurred; these 
patients were re-operated upon and these had the 
circulation restored. 

Although initial failures are due the extensive 
nature the disease, felt that progression 
recurrence the underlying disease rarely the cause 
the failure, once circulation has been restored. 
the larger arteries, blockage nearly always segmental. 
Aggressive surgery indicated for treatment late 
failures. 

the discussion following the paper, tribute was 
paid the contributions Gordon Murray Toronto 
the field autogenous vein grafts for arterial re- 
placement. Dr. Oscar Creech notes that the run-in 
probably equal importance the run-off. These 
results seem remarkable that Dr. Key, closing, 
mentioned that not only was the limb restored but the 
longevity the patient appeared 
Perhaps these operations will prove general 


panacea. 
RADIOLOGY 
Subcutaneous Ossification Legs Chronic Venous 
Insufficiency. 


1960. 


Chronic venous insufficiency associated with subcu- 
taneous ossification the legs was found 
patients. The condition was unilateral and bi- 
lateral patients. All the patients were females 
past the menopause, and their average age was 
years the time first examination. Ninety per cent 
had chronic venous insufficiency due varicose veins, 
and 58% this was combined with disease the 
deep veins. 10% cases the deep vein involvement 
was the only vein abnormality present. Five cases are 
presented some detail with illustrations which show 
that the sites subcutaneous osseous deposit were 
closely correlated with the location the chronic 
venous insufficiency. Although other associated diseases 
were present some cases, their number 
small etiologically significant. 
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The authors stated that the past eight years more 
than 600 cases chronic venous insufficiency had 
come under their observation, making the overall inci- 
dence subcutaneous ossification about 10%. the 
past two years this incidence had increased about 
25%, probably because the greater index suspicion. 


subcutaneous location the ossification demon- 
strable laminography and the differential diagnosis 
essentially quite simple. Phleboliths, arterial calcifi- 
cations, myositis ossificans and other forms calcinosis 
could possibly confused with this picture. study 
the pathogenesis subcutaneous ossification 


Segmental Localization Pulmonary Disease. 
Parker al.: Am. Roentgenol., 83: 217, 1960. 


Segmental pulmonary disease can localized accur- 
ately most cases postero-anterior chest radio- 
graph. Representative examples segmental infiltration 
are based experience with approximately 4500 cases 
pneumonia observed hospital the United 
States Air Force. Diagrams and appropriate x-rays are 
given demonstrating the various lobes and segments 
involved. Variation appearance the bronchial pul- 
monary segments compared with previous descrip- 
tions pointed out. 


THERAPEUTICS 


Action Acetylsalicylic Acid 


ABELIN AND Schweiz. med. Wchnschr., 90: 
87, 1960. 


Although already known the days Hippocrates 
cure for many diseases, salicylic acid became widely 
used after was synthetized the nineteenth century 
and was suddenly available unlimited amounts 
low cost. has been found the authors influence 
the hormonal metabolism catecholamine. Experiments 
are described and results summarized which show that 
acetylsalicylic acid raises the basal metabolic rate 
15% 20%. vitro increases the oxygen consumption 
liver tissue and produces animals 
increased energy production and heat loss. Many 
these actions are due its marked effect adrena- 
line-noradrenaline the body. When the drug reaches 
certain level the blood, increased amounts ad- 
renaline-noradrenaline appear the circulation. this 
continues for some time, adrenocorticotrophic hormone 
(ACTH) output also increased. result, larger 
amounts corticoid hormones appear the urine. 
the authors’ experiments the excretion adrenaline was 
considerably higher than that noradrenaline. The 
findings the American Heart Association and the 
Medical Research Council with regard the difference 
action cortisone and acetylsalicylic acid the 
prevention rheumatic heart disease are recalled. 
was then found that there was marked advantage 
the one over the other, and the authors believe that 
this may support their theory that acetylsalicylic acid 
acts via stimulation ACTH and eventually corti- 
sone production the body. conclusive evidence 
this sequence events yet available. Further 
investigations will have elucidate this relationship 
and demonstrate whether this alone would explain the 
therapeutic effectiveness acetylsalicylic acid. 
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PROVINCIAL NEWS 


BRITISH COLUMBIA 


The Cariboo Health Unit Prince George reports 
cases paralytic poliomyelitis, occurring less 
than days, with four deaths; there was one case 
1957, none 1958. patient had been fully 
protected Salk vaccine. the four patients who 
died, one had received one injection, the others none. 


Dr. Borje Ejrup Sweden addressed the Vancouver 
Medical Association May its Annual Meeting. 
dealt with the treatment tobacco addiction, for 
which has designed method which, under- 
stand, widely used Sweden and elsewhere. 
also addressed public forum sponsored the Sun 
newspaper May 12. 


report made Health Minister Eric Martin 
about poliomyelitis B.C. 1959, was noted that 
there were 132 patients 1959, whom 79% had 
received vaccine incomplete series. Twenty- 
eight were fully vaccinated, four whom died; 
were partially vaccinated, three whom died, and 
had vaccination, whom seven died. The rate 
for the unvaccinated was 46.5 per 100,000 and 4.2 
for those vaccinated. 


The greatest incidence was the central interior 
districts—51 cases. Vancouver and Victoria had 
cases. Most patients were under the age nine years. 
Mr. Martin suggests that emphasis should placed 
this age group. 


Speaking before the Junior League Vancouver, 
Dr. McCreary, Dean Medicine the University 
British Columbia, drew attention the fact that 
Canada’s infant mortality rate higher than that 
the U.S.A., the United Kingdom, many Commonwealth 
countries, and the Scandinavian countries. dwelt 
the work being done research into this problem, 
through national committee, which chairman. 
Also spoke the Queen Elizabeth Fund for 
Research into the Diseases Children, which 
Board chairman. 


The Annual Report the Workmen’s Compensation 
Board has some very interesting facts and figures for 
1959. This has become one the biggest businesses 
British Columbia. deals with 31,000 employers, 
whose payrolls amount one and billion 
dollars. There were 79,082 injuries, with 262 fatalities. 
The sum paid disability (permanent 
and widows’ pensions (14,000 persons) was $7,500,000. 
Medical aid amounted $4,157,708. The W.C.B. 
Pension Fund now amounts $83,000,000. 

The incidence injuries regards different parts 
the body some interest. Hands and fingers 
have the highest rate, 23%, the lower extremities about 
20%, and the trunk 15%. spite all the sore backs 
which workers often complain, spinal injury 
amounts only 2.68%. 

The programs rehabilitation and 
injuries are increasing steadily efficiency, and 
width coverage all parts the province. 


News 


With industry using radio-active isotopes more and 
more, great importance firemen understand 
how detect radiation, and taught how handle 
them. series lectures this subject has aroused 
great interest the part firemen, and Chief Hugh 
Bird has arranged install devices for measuring 
radiation four District Fire Chiefs’ cars for detection 


MANITOBA 


Dr. Cadham, former professor bacteriology 
the University Manitoba, has resigned after long 
service the Board Health Winnipeg. will 


The Winnipeg Shriners’ Hospital will build 
extension their hospital Wellington Crescent. 
When completed the hospital will have permanent 
space for patients, also dining and playground areas. 


Dr. Leslie Truelove has arrived Winnipeg with 
his family help planning rehabilitation work 
Manitoba. will superintendent the Manitoba 
Rehabilitation Hospital now being constructed the 
Sanatorium Board Manitoba the request the 
Provincial Government. will consist six storeys 
and basement, fully air-conditioned 
designed include all the modern facilities. will 
open patients any qualified physician the 
province and will accommodate 158 in-patients and 
200 out-patients daily. will also provide space for 
School Physiotherapy and Occupational Therapy 
which Dr. Truelove will director. The hospital 
located Bannatyne and Sherbrook within the 
Medical Centre. 


Dr. Martin Robinson now practising the 
department obstetrics and Manitoba 
Clinic, Winnipeg. 


Dr. Joseph Doupe, head the department physi- 
ology, Faculty Medicine, University Manitoba, 
received the Alumni Jubilee Award the University’s 
convocation May 25. The award was presented 
Dr. Klass, alumni association president. 
given annually University Manitoba graduate 
about years for “distinguished achievement”. 
Dr. Doupe graduated 1934, and has played key 
part the advancement medical education and 
research his own university. served the Second 
World War and was rescued from Dunkirk. 


Physiotherapy and Occupational Therapy Unit 
being constructed Assiniboine Hospital Brandon 
which administered the Sanatorium Board 
Manitoba. Under its able superintendent, Dr. 
Povah, has embarked new venture the 
medical treatment field—the care patients with long- 
term, non-tuberculous illnesses. The Indian and Eskimo 
tuberculous patients have been moved Manitoba 
Sanatorium, Ninette. 


The School Physical and Occupational Therapy 
will opened September the nurses’ residence 
the Winnipeg Children’s Hospital. The director will 
Dr. Truelove and the teacher physiotherapy 
will Miss Marjorie Spence, daughter the late 
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Dr. Spence, former registrar the University 
Manitoba. The school will have maximum enrol- 
ment students for the first year and students 
for the second year. will offer two years course 
work and year internship. Upon successful com- 
pletion the course, the candidate will receive 
diploma either physical occupational therapy. 


Misericordia Hospital, Winnipeg, has begun use 
hypnosis adjunct relieve the pain childbirth. 

the year March 1959 March 1960, 249 
patients were treated the department psychiatry. 
The department satisfied that these patients can 
treated successfully open general hospital. 


The annual meeting the Winnipeg Medical 
Society was held the Medical College May 13. 
goodly number past-presidents the Society 
attended and presentation the meeting, each 
was greeted with applause. The President, Dr. Dwight 
Parkinson, gave certificates life membership Dr. 
Corrigan, D.S.O., and Dr. Richardson, 
O.B.E., who were presented Dr. Holland 
and Dr. Trueman respectively. Dr. Corrigan 
the author “The Clinical Diagnosis Swellings” 
and Dr. Richardson has been Chairman the Com- 
mittee Economics the Canadian Medical Associ- 
ation. Dr. Parkinson’s brief but fascinating 
Address, Touch Genius”, dealt with Sir Isaac 
Newton’s discovery the decussation optic nerve 
fibres, triumph inductive reasoning. 

Past President’s certificate was presented Dr. 
Downey. 


The officers for the coming year will be: President, 
Dr. Cooke; Vice-President, Dr. MacDougall; 
Secretary, Dr. Fyles; Treasurer, Dr. 
Houston; and Trustee, Dr. Whiteford. 

Ross 


ONTARIO 


Twelve professional personnel from Ontario have 
been awarded scholarships for attendance Yale 
University’s Summer School Alcohol Studies, 
held from June July 21. These awards are made 
annually the Alcoholism Research Foundation, 
Toronto, Ontario residents who the Foundation 
feels will contribute through their future activities 
the control alcoholism this province. 


The twelve recipients are: Dr. Braham, psy- 
chiatrist (Hamilton); Dr. Thoman, physician 
(Hamilton); Miss Alice Barbara Steven, nurse (Hamil- 
ton); Dr. Mary Eddis, psychiatrist (Toronto); Mrs. 
Hazel Hogue, nurse (Toronto); Mr. William 
Miller, social worker (Toronto); Miss Jeannette 
Watson, professor nursing (Toronto); Mr. Alan 
Marcus, psychologist (Toronto); Mr. Stanley Main, 
probation supervisor (Woodstock); Mr. William 
McClure, social worker (Ottawa); Mr. Ian Suther- 
land, Children’s Aid Society director (Sault Ste. 
Marie); and Fit. Lt. Jack Young, R.C.A.F. Ontario 
social welfare director. 


QUEBEC 


Mr. Burger, president the John 
Hartford Foundation, Inc. New York, recently an- 
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nounced the award grant $106,432 the 
Montreal General Hospital support research the 
development new methods for the study the 
distribution electrolytes and other systems living 
tissue with radio-isotopes and x-ray absorption. The 
study will carried out the new laboratories 
the University Clinic M.G.H. under the overall 
supervision Dr. Douglas Cameron, physician-in- 
chief the hospital and director the clinic. Professor 
Arnold Burgen, deputy director the clinic, will 
directly responsible for the co-ordinated work 
group scientists specially recruited for this project. 


Dr. Gordon Bruce, professor clinical oph- 
thalmology, College Physicians and Surgeons, 
Columbia University, New York, will the guest 
speaker the fall meeting the Montreal Ophthalmo- 
logical Society, held the Royal Victoria Hos- 
pital, Montreal, Wednesday evening, November 
The title his address “The A-V syndrome”. Addi- 
tional papers Society members will complete the 
program. 


PRINCE EDWARD ISLAND 


Two Prince Edward Island’s oldest best 
loved doctors celebrated birthdays during the past 
month. Dr. Roderick MacDonald, probably the dean 
the medical profession Canada, celebrated his 
102nd birthday. Dr. John McNeil, Summerside, who 
also has been well known throughout his medical 
career, celebrated his 90th birthday. Both doctors re- 
ceived good wishes from their friends from far and 
wide. 


New hospital facilities have been added both 
the hospitals Charlottetown. new wing the 
Prince Edward Island Hospital was formally opened 
for occupancy. This beautiful new structure now will 
give the Prince Edward Island Hospital upwards 
250 beds, with most modern facilities all depart- 
ments. Senator MacDonald represented the 
Honourable Minister Health and Welfare the 
opening, and His Honour Lieutenant-Governor Hynd- 
man cut the ribbon for the opening ceremonies. 

few weeks later the new nursing school the 
Charlottetown Hospital was officially opened con- 
junction with the nurses’ graduation. one the 
most modern nursing schools Eastern Canada, this 
will enable the Charlottetown Hospital increase the 
number nurses who can train, and develop 
program nursing education which meets the highest 


CORRECTION: MEGACILLIN 500 


“Megacillin 500”, listed under “New Drugs” (82: 
1241, 1960), manufactured Charles Frosst 
Co., and not Ayerst stated. 
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BOOK REVIEWS 


HENRY SIGERIST THE HISTORY MEDI- 
CINE. Edited Marti-Ibanez, Editor-in-Chief, 
Medical Newsmagazine. 313 pp. Publications, Inc., 
New York, 1960. $6.75. 

Henry Sigerist was remarkable man, one the 

great men medicine, genius medical history. 

addition his broad scientific, humanistic 
background knew languages including Greek, 

Latin, Arabic, Hebrew, Sanskrit and some Chinese. 

Although taught mostly German, became 

master the use English, these essays testify. 

Superb scholarship was combined with great energy 

and leadership. presenting medical history, wove 

the pattern medical practice into the tapestry the 
social history each age. doing so, laid stress 
upon such matters the social and economic status 
physicians, and the relationship medicine and 
religion the everyday life the people, rather than 
upon chronicling medical discoveries and 
ographies great doctors. Prof. Sigerist planned 
eight-volume history medicine, but died before 
could completed. Only the first volume has been 
published, magnificent book epic scope: History 
Medicine, Vol. Primitive and Archaic Medicine 

(Oxford University Press, 1951), which deals with 

Mesopotamia and ancient Egypt. 

Medical history not popular subject, even with 
doctors. Despite current emphasis the importance 
broad education and the need understand the 
origins ideas and changes, few medical students 
doctors show taste for the history their profession. 
Those who do, tend indulge the taste surreptitiously. 
any writer can kindle latent interest Prof. 
Sigerist. The volume under review fine sample 
his work. divided into four parts: Medical 
History; Ancient and Medicine; Renaissance, 
Baroque and Enlightenment Medicine; Personal 
History. Many topics are discussed. 
society has more important influence than doctors 
the conditions medical practice. The contributions 
the school Hippocrates and individual medical 
leaders like Paracelsus, Boerhaave and Harvey are 
examined. After much interest about medical history, 
the book concludes with several delightful, personal 
essays. Here learn about the education, illnesses 
and methods work Prof. Sigerist. The final essay 
“Thoughts the Physician’s Writing and Reading” 
full wisdom. How can one say enough praise 
such book? will read with profit genera- 
tions physicians long after most current publications 
have been forgotten. 


MANAGEMENT. With detailed notes practical care. 
Col. Warner Bowers and Lt. Col. Carl Hughes, 
Medical Corps, U.S. 204 pp. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1960. $7. 50. 

Both authors this book are highly qualified surgeons 

with extensive personal experience both World 

War and the Korean campaign. the first 

pages this fascinating little book, the authors 


emphasize the importance all 
cognizant the principles military surgery and 
describe detail the etiology and pathology 
wounding, the problems sorting, selection and evac- 
uation patients and the surgical principles involved 
the treatment the battle casualty. 


Reviews 


very significant chapter they analyze the results 
civilian disasters regards mortality and morbidity, 
where the principles military surgery were not 
known were disregarded. They contrast these results 
with the results World War and the Korean 
campaign, where mortality rates patients who 
reached the medical chain evacuation were and 
respectively. The last pages are devoted the 
surgical. compromises which will have made 
when serious discrepancy exists between casualty 
loads and the availability supplies and medical 
potential. 

They are emphatic that the medical profession must 
face the possibility and prepare for mass disasters. 
They decry the “Do-Nothing School”, the “O’Stuck 
School”, “Take-it-in-Stride Philosophy” and the “Aca- 
demic Group”. 

This monograph detailed enough reference 
text and yet written simply and forcibly enough 
interest all. Medical staffs interested prepar- 
ing practical disaster plan would well peruse 
this significant contribution. 


THE TREATMENT BRONCHIAL NEOPLASMS. 
Robert Shaw and Donald Paulson. With chapter 
Bronchial Adenoma, John Lester Kee, Jr. 135 pp. 
Charles Thomas, Springfield, Illinois; The Ryer- 
son Press, Toronto, $8.75. 


This monograph presents comprehensive review 
important subject. The general scheme and presen- 
tation with the practical approach should helpful 
guide the basic aspects and clinical problems as- 
sociated with carcinoma the lung. There also 
section devoted bronchial adenoma. 

Emphasis throughout the book the personal 
experience the authors, and their philosophy 
treatment. The general sections surgical 
ation therapy and chemotherapy are well done. There 
interesting chapter terminal care the patient 
which will interest the physician and surgeon. 


HUMAN NUTRITION AND DIETETICS. Sir Stanley 
Davidson, Meiklejohn and Passmore. 844 pp. 
Illust. Livingstone Ltd., Edinburgh and London; 
The Macmillan Company Canada Limited, Toronto, 
1959. $14.25. 


Though often considered that the science 
human nutrition too broad field cover one 
volume, has been ably managed this text. All 
aspects the development and adaption the 
principles good nutrition they apply both ill 
and well people are competently expanded and ex- 
plained that one need not have vast scientific back- 
ground understand them. Hence, this volume will 
invaluable reference book for all persons con- 
cerned with the promotion food nutrition and, 
fact, anyone the fields hospital medical en- 
deavour. The division the material into six parts 
has served correlate logically the knowledge which 
available each subject. The illustrations are 
excellent and well identified each section. This 
volume certain become one the most widely 
used general references the field nutrition. 

Parts one and two treat detail the factors which 
are known food composition, elements and vitamins. 
The sources foods and their possible deleterious 
effects also come for detailed treatment. Approxi- 
mately one-half the text devoted the nutritional 
diseases and others which nutrition plays 


~ 
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Boox 


significant part. these sections that the 
dietitian and public health nutritionist will find the 
most benefit for reference. particular interest 
the physician and all others concerned with the wel- 
fare the peoples the world, parts five and six 
give very concise language the difficulties popula- 
tion expansion, nutrition education and the various 
responsibilities the organizations devoted the 
health the world. 

The authors have achieved their objective, which 
was “to set out the whole wide subject human 
nutrition proper perspective”. 


CANCER AND ALLIED DISEASES INFANCY AND 
CHILDHOOD. Edited Irving Ariel and George. 
Pack. 605 pp. Illust. Little, Brown and Company, 
Boston; Lippincott Company, Montreal, 1960. 
$22.50. 


This volume one series differing aspects 
cancer. Malignant disease one the leading causes 
death infants and children, and authoritative 
work this subject has long been needed. The initial 
part the book devoted the general aspects 
tumours from the surgical. medical 
peutic aspects. The later chapters are devoted 
tumours regional systemic basis. considerable 
portion most chapters—more than would expected 
from the title the book—is devoted benign 
tumours and congenital malformations. some 
instances, the same subject covered more than 
one author, and this gives rise differing approaches 
therapy which may, times, seem contradictory. 
This itself indication the inadequacy our 
present knowledge, but also points out that more than 
one approach feasible. Very little space devoted 
two the biggest problems faced the 
practitioner, namely, the case the incurable child 
and the impact such illness the parents and 
family the child affected. 

This book will primarily interest those 
writing postgraduate examinations surgery and 
and work for those who are 
seeing only the occasional child with malignant disease. 


ANATOMY. Regional Study Human Structure. 
Gardner, Gray and 999 pp. 
Saunders Company, Philadelphia and London, 
1960. $15.00. 


This text has been preparation for several years and 
has been awaited with much curiosity 
The measure its success, any new textbook, 
must depend the first instance its aims. Accord- 
ing the authors, the first these was “to provide 
textbook that sufficiently brief for the undergraduate 
medical and dental student during the present shortened 
course human anatomy”. Since there are some 950 
pages text, and this exceeds the length several 
the better known recent books, this aim only 
partially attained. considerable amount material 
lesser import is, sure, small print but this 
tends make the double-column type more difficult. 

The second aim the authors was “to provide in- 
formation living anatomy and stress the im- 
portance the relationship between structure and 
function”. This aim admirably achieved neat 
interweaving radiological, surface, clinical 
anatomy. 

further aim was “particularly the citation 
relevant references, meet the needs the more 
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advanced student and the postgraduate worker”. The 
reviewer has tested this feature the book wide 
variety topics and has nowhere found wanting. 
This feature alone makes the book valuable com- 
panion student and practitioner alike. 


The illustrations are not entirely satisfactory. All 
black and white and occasionally lacking simplicity, 
they repel their very black and whiteness. The 
reviewer also found the interruption the label 
pointers into black and white and black again particu- 
larly irritating. 

These are small criticisms, however, and this book 
must considered solid advance the presenta- 
tion anatomy. 


KLINISCHE CHIRURGIE FUR DIE PRAXIS. Vier 
Band Lieferung. (Clinical Surgery for the 
Practitioner. volumes. Vol. Part I). Edited 
Diebold, Junghanns and 184 pp. 
Georg Thieme Verlag, Stuttgart, Germany; 
Intercontinental Medical Book Corporation, New York, 
1959. $8.00. 


This publication not intended just become another 
surgical textbook for undergraduates 
the technical part surgery. planned bring 
the clinical aspects into focus presenting patho- 
genesis, diagnosis, differential diagnosis, indications, 
the possible methods treatment, and preoperative 
and postoperative care, the meantime recognizing 
pathological and physiological progress 
few decades. 


up-to-date surgical book should 
welcome the bookshelf progressive surgeon, 
and hoped that this project will live 

The first part the present section deals with 
wounds, their types, healing, infections and parasitic 
diseases. The second part discusses thermal and elec- 
trical burns, and the metabolic and chemical changes 
them, with their local and systemic effects. 


This work planned published four volumes; 
each will released several sections the near 
future. 


OXOSTEROIDS. The Use Phenolic Hydrazides for De- 
tection, Characterisation and Estimation. Bernard Cam- 
ber, Research Associate, Charing Cross Hospital, London, 
England. pp. Lewis Co. Ltd., London, 
England, 1960. $2.15 approx. 


The term “oxosteroid” the British and more exact 
equivalent “ketosteroid”. This volume based upon 
thesis for the Doctor Medicine degree which was 
submitted the University Glasgow, and would 
volume journal such countries Sweden 
Denmark. The British (and Canadian) custom 
submit the useful parts thesis the form 
article reputable scientific journal, with only 
cursory coverage negative and unsuccessful experi- 
ments. The author reveals every emotion and financial 
obstacle his work and relates every disappointing 
experiment detail. selects one list 
reagents which react with oxosteroids his great 
discovery, but doesn’t tell how apply the dis- 
covery the pressing need for better test for 17- 
ketosteroids urine. short, there reason 
buy the book. 
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CONNAUGHT 


HEPARIN SODIUM INJECTION 


For Immediate Treatment 


impending 


INFARCTION 


10,000 Units (approx. 100 mg.) 
INTRAVENOUSLY 


Supplied packages 1-cc. cc. contains 10,000 International Units. 


Also available: 


vial 1,000 International Units per cc. (approx. mg./cc.) 

vials— 1,000 International Units per cc. (approx. 

vial —10,000 International Units per cc. (approx. 100 
Reference: 


Intravenous role the Management Acute 
Thromboembolic Diseases. 

Ford Connell and George Mayer 

Applied Therapeutics, May 1960, Vol. No. 371-375. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease. 
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Booxs RECEIVED 


Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


The Lymphocyte and Lymphocytic Tissue. authors; 
edited John Rebuck, Detroit. 312 pp. Illust. 
Hoeber. Inc., Medical Division Harper Brothers, New 
York, 1960. $10.50. 


Staining Procedures, used The Biological Stain Com- 
mission. 2nd ed., revised Conn, Mary Darrow and 
Emmel. 289 pp. The Williams Wilkins Company, 
Baltimore, Md., 1960. $5.00. 


The Metabolism Oral Tissues. Annals the New York 
Academy Sciences. Philip Person (Chairman) and others. 
409 pp. Illust. Published the Academy, 1960. $4.50. 


Diseases the Skin. James Marshall, London. 944 pp. Illust. 
Livingstone Ltd., Edinburgh and London; The Mac- 
millan Company Canada Limited, Toronto, 1960. $14.25. 


Bamboo Doctor. Stanley Pavillard. 206 pp. The Macmillan 
Company Limited, London and Toronto, 1960. $3.50. 


Das Kurze Zusammenstellung der heuti- 
gen Laboratoriums diagnostik der Praxis. Dr. Grabener, 
Medizinische Kiel. 102 pp. Georg 
Thieme Verlag, Stuttgart, Germany; Intercontinental Medi- 
Book Corporation, New York 16, N.Y., 1960. 12.50; $3.20. 


Neurochemistry Epilepsy. Seizure Mechanisms and their 
Management. Donald Tower. 335 pp. Charles 
Springfield, The Ryerson Press, Toronto, 1960. 


Application Psychoanalysis Education. Richard 
Jones. Waltham, Mass. 124 pp. Charles Thomas, Publisher, 
Springfield, Ill.; The Ryerson Press, Toronto, 1960. $6.00. 


Biology the Pleuropneumonia-like Organisms. Annals 
the New York Academy Sciences. Edward (Chair- 
others. 758 pp. Illust. Published the Academy, 
1960. 


The Organization Psychiatric Care and Psychiatric Re- 
search the Union Soviet Socialist Republics. Annals 
the New York Academy Sciences. Nathan Kline. 223 pp. 
Published the Academy, 1960. $3.00. 


Modern Concepts Thyroid Physiology. Annals the New 
York Academy Sciences. Rulon Rawson (Chairman) and 
others. 675 pp. Published the Academy, 1960. $3.50. 


Antony Van Leeuwenhoek and his 
Collection Writings the Father Protozoology and 
Bacteriology. Selected, translated and edited from his printed 
works, unpublished manuscripts and contemporary records 
Clifford Dobell. 435 pp. Illust. Dover Publications, Inc., New 
Mead Company (Canada) Limited, Toronto 


The Concise Encyclopedia Modern Surgery. James Hale 
Rutledge. 308 pp. Illust. Chilton Company—Book Division, 
Philadelphia; Ambassador Books, Ltd., Toronto, 1960. 


Thoracic Surgery Before the 20th Century. Lew_A. Hoch- 
berg, Brooklyn, 858 pp. Illust. Vantage Press, New York, 
Washington and Hollywood, 1960. 


Short Synopsis Human Protozoology and Helminthology. 
stone Ltd., Edinburgh and London; The Macmillan Company 
Canada Limited, Toronto, 1960. 


The Student and Mental Health. International View. 
Proceedings the First International Conference Student 
Mental Health, Princeton, New Jersey, September 5-15, 1956. 
Funkenstein. The Riverside Press, Cam- 

ridge, 


The Royal Edinburgh Hospital for Sick Children. Douglas 
Guthrie with various contributors. pp. Illust. 
stone Ltd., Edinburgh and London; The Macmillan Company 
Canada Limited, Toronto, 1960. $3.00. 


The Cell Schwann. Gilbert Causey, Professor Anatomy, 
England. 120 pp. Illust. Livingstone Ltd., Edinburgh 
and London; Macmillan Company Canada Limited, 
Toronto, 1960. $6.00. 


the Causation Varicose Veins. Evolutionary Ap- 
proach. Cleave. pp. John Wright Sons Ltd., 
Macmillan Company Canada Limited, Toronto, 


Man Against Aging. Robert DeRopp, Ph.D., University 
London. 310 pp. St. Martin’s Press, New York; 
millan Company Canada Limited, Toronto, 1960. $5.75. 


Wellcome Building, London, 1959. Brigadier Sir John Boyd 
(Chairman) and others. 139 pp. Illust. Livingstone 
Ltd., Edinburgh and London; The Macmillan Company 
Canada Limited, Toronto, 1960. $3.00. 


die Psychiatrie. Kurt Kolle, Miinchen. pp. 
Georg Thieme Verlag, Stuttgart, Germany; Intercontinental 
Medical Book Corporation, New York 16, 1960. 6.80; $1.60. 


Subcutaneous Tissue General Practice Australia. 
Johnson and others. Special Report Series No. 10. Canberra. 
Illust. Shea, Government Printer, Hobart, Australia, 


Portmann, Portmann Claverie. Deuxiéme édition. 491 
pp. Illust. Librarie Arnette, Paris, 1960. 


nique. Delaney, London. 311 pp. Butter- 
worth Co. (Publishers) Ltd., London, England; Butterworth 
Co. (Canada) Ltd., Toronto, 1960. $9.00. 


Public Health Administration, World Health Organization. 
pp. World Health Organization, Geneva, Switzerland, 1960. 
$0.60; 3/6; Sw. Fr. 2.— 


James Lawson. 10th ed. 183 pp. Year Book Publishers Inc., 
Chicago, 1960. $3.00. 
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Survey Staphylococcal Infections the Skin and 


chirurgie surdité, son état actuel, son avenir. 


Handbook and Blood Transfusion Tech- 


Local Health Service. Third Report the Expert Committee 


Synopsis Fevers and Their Treatment. Revised 


COOK COUNTY GRADUATE SCHOOL MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—SUMMER-FALL, 1960 


Surgical Technic, Two Weeks, August September 
Gallbladder Surgery, Three Days, October 

Surgery Hernia, Three Days, October 

Surgery Colon and Rectum, One Week, September 
Fractures and Traumatic Surgery, Two Weeks, October 
Obstetrics, and Surgical, Two Weeks, October 
Gynecology, Office and Operative, Two Weeks, September 
Vaginal Approach Surgery, One Week, September 
Pediatrics, Two Weeks, October 

Basic Electrocardiography, Two Weeks, October 
Diagnostic Radiology, Two Weeks, October 


Numerous other courses will offered the Divisions 
General Medicine, General Surgery, Urology and Cystoscopy. 


Address: 
Registrar, 707 South Wood Street, Chicago 12, 


ACNEDERM 


LOTION 


effective 99.34% 
the cases, well 
tolerated and 
cosmetically acceptable. 


Niedelman, L.: Am. Pract. 
Digest Treat. 10:1001, 1959. 


Starkman Chemists Ltd. 
459 Bloor Street West 
Toronto Ontario 


THE LANNETT COMPANY, INC. 
Philadelphia 25, Pa., U.S.A. 
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MEDICAL NEWS Brief 


(Continued from page 31) 


THE UNDESCENDED 
TESTICLE 


has been said that the com- 
cause undescended 
the doctor with cold 
for the contracted cremaster 
child often holds the 
‘estis out the scrotum for 
ong time, thus simulating crypt- 
that the diagnosis 
testicle (cryptorchid 
distinct from ectopic 
apt very difficult and 

Ward and Hunter (Brit. J., 
1110, 1960) made survey 
19,024 boys the ages 
and 14-17 years determine 
the number unilateral 
testicles. 
1957 they found the total incidence 
scended testicles rise from 
2.29% years 6.23% and 
5.42% respectively and 
years, falling 0.41% 14-17 
years. 1958 there were 1.15% 
rising 2.40% and 4.05% 
and years, and falling 
14-17 years. Boys had re- 
ceived any form treatment were 
not included the figures. 


now well recognized that 
fetal gonads, once they have dif- 
ferentiated, produce their respec- 
tive sex hormones under the influ- 
ence maternal gonadotrophins. 
The changes related testicular 
descent thus appear con- 
trolled maternal gonadotrophins 
stimulating the fetal testes pro- 
not descend before birth, 
even normal testes, for 
further descent take place 
puberty, when once again 
undergo gonadotrophic stimu- 
but this time 
lividual’s own pituitary rather 
thin from his mother 
birth, The results reported 
Ward and Hunter give further 
statistical evidence this 


0.41% and 0.23% 
the year group are 
nevertheless high, and again raise 
the question whether treatment 
should left until the boy 


experiencing the stresses pub- 


(Continued page 18) 


Part III 


Succeeding Clover and his chloroform- 
bag method, Junker, German 
surgeon the staff the Samaritan 
Free Hospital, London, was the next 
man make valuable contribution 
the development ap- 
paratus. 


The introduction Junker chloro- 
form inhaler 1867 was probably in- 
spired exhibition obstetric and 
other instruments which 
Richardson displayed his anesthetic 
spray. 


Junker’s inhaler was originally designed 
for use with bichloride methylene, 
drug first used clinically that same year 
Sir Spencer Wells and Benjamin 
Richardson. 


1867.—Junker’s inhaler. 


1858, John Snow described the in- 
sertion wide-bore tube into the 
trachea animal. was not, how- 
ever, until 1871 that Trendelenburg used 
this method human. performed 
preliminary tracheotomy man and 
inserted wide-bore tube carrying 
inflatable cuff. The tube was connected 
thesia was maintained chloroform 
drop. Kuhn, the turn the century, 
eliminated the need for tracheotomy 
designing flexible metal tube which 
was introduced orally. 


tracheal tube. 


Joseph Clover’s name comes once 
again anesthetic history the year 
1876. that time the British Medical 
Journal carried article his concern- 
ing the administration nitrous-oxide 
gas and ether, and mentioning that 
had used the apparatus successfully 


ANAESTHETIC NEWS 
The History Anaesthetic Apparatus 


2,000 cases. The following year the same 
journal contained description his 
“portable regulating inhaler”. 


1876.—Clover’s gas-ether apparatus. 


Many modifications this were made 
subsequent years, the most important 
being the enlargement the inner bore 
Sir Frederick Hewitt. 


THE WRIGHT RESPIROMETER 


form portable gas meter, the 
Wright respirometer suitable for use 
where small and light weight, together 
with low air resistance and low inertia, 
are important considerations. par- 
ticularly suitable for respiratory measure- 
ments oxygen therapy, 
and research tool general appli- 
cation respiratory physiology. The in- 
strument strongly made and the mov- 
ing parts are more delicate than those 
standard watch movement. 


For respiratory measurements 
thesia always specify the Wright 
Respirometer. 


For descriptive literature, write telephone, 
British Oxygen Medical 
Division, 355 Horner Avenue, Toronto 14, 
Ontario. CLifford 1-5241. 


BRITISH OXYGEN CANADA CATHARINES, MONTREAL 
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MEDICAL NEWS brief 
(Continued from page 17) 


Recent work has 
good results can obtained 
early treatment cases proved 
cryptorchism with gonadotrophins; 
the accurate dosage which now 
possible makes unpleasant 
rare. Likewise there good evi- 
dence that early treatment may 
help save some testes which 
might otherwise non-functional, 
change cryptorchid testis con- 
siderable. The portents point 
early treatment, testicular 
biopsy doubtful cases can some- 
times provide helpful information. 


MALIGNANT TUMOURS 
CHILDHOOD 


Malignancy the second most 
frequent cause death child- 
hood. Kiesewetter and Mason 
(J. A., 172: 1117, 1960) re- 
port that six and one-half year 
period there were 404 cases 
malignancy the Children’s 
Hospital Pittsburgh. the same 
period there were 38,967 admis- 
sions the hospital, which means 
that more than one per cent 
admissions during this period were 
for malignant disease. 

the overall aggregate neo- 
plasms, child was found 
more vulnerable malignant 
disease under the age five years 
than 
those tumours that occur chil- 
dren from the. newborn period 
through two years age, was 
found that neuroblastomas and 
Wilms’s tumours predominated. 
children from two five years 
age was the principal 
Above the age five years, 
while still took large 
toll, tumours the central nervous 
system and eye occurred with 
almost equal frequency. 

and lymphoma were 
the major killers the series, ac- 
counting for 42% all cases seen. 
Second importance were malig- 
nant neoplasms occurring the 
so-called flank area, embracing 
neuroblastomas and 
mours; these accounted for 21% 
the series. third place were 
the central nervous system and 
eye tumours, accounting for 
additional 19%. 

Negroid and sinoid children ap- 
malignancy than caucasoid. 


spite the high percentage 
negroid children seen 
patients the hospital, 391 the 
404 total tumours were cauca- 
soid children. 

More than the case adults 
with tumours, one must alert 
the possibility that any undiag- 
nosed disorder short long 
duration may caused 
undisclosed malignancy. 

The presenting symptom was 
nonspecific one every five 
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cases malignancy—for example, 
anorexia, listlessness, weight loss, 
pallor, and ecchymosis. The erro- 
neous first diagnosis 
quently made was that upper 
respiratory infection (25%), next 
was rheumatic fever (13%). The 
fact that 75% those who died 
from malignant disease were dead 
the end the first twelve 
months indicates the need for 
prompt action when the diagnosis 
made. 


PRESENTING: modern, easy use aerosol 


PANTHO-FOAN 


efficacy 


plus the soothing, antipruritic, healing influence panthenol 
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MYOCARDIAL INFARCTION 
PATIENTS TREATED 
WITH SIPPY AND OTHER 
HIGH-MILK DIETS 


study was made the inci- 
dence myocardial infarcts among 
three groups autopsied 
tients hospitals the U.S.A. 
and Great Britain who were 
matched for age, sex, race and 
place and period death: patients 
with peptic ulcers who had been 


treated Sippy diet milk 
products; patients with peptic 
ulcers who were not known have 
been treated; and group con- 
sisting of, patients without ulcer 
matched with the other two groups. 

the United States, the inci- 
dence myocardial infarction 
was more than twice high 
the ulcer patients treated Sippy 
diet than was either the 
other two groups. The differences 
each case were highly significant 


push-button control 
skin inflammation, 
allergy 


This non-occlusive foam lets the skin 
‘‘puts out the inflammation unlike 
ordinary ointments. 


Applied directly affected area, pantho-Foam 
today’s non-traumatizing way provide prompt 
relief and healing in... 


eczemas 


supplied: aerosol 


(infantile, lichenified, etc.) 


(atopic, contact, eczematoid) 


ani vulvae 
stasis dermatitis 


arlington-funk laboratories, division 


u.s. vitamin corporation canada, 
1452 Drummond St., Montreal, Canada 


statistically, There was signifi- 
cant difference the incidence 
infarction between the 
ulcer patients not treated with the 
Sippy diet and the controls with- 
out ulcer. 

Differences and similarities 
the same degree were noted among 
corresponding groups Great 
Britain. This suggests that the high 
incidence myocardial infarction 
among the Sippy-treated patients 
was result the butter-fat con- 
tent their diets, but further study 
needed before definite conclu- 
sions can drawn.—R. Briggs 
al.: Circulation, 21: 1960. 


1960 CLINICAL CONGRESS, 
AMERICAN COLLEGE 
SURGEONS 


The 46th annual Clinical Con- 
gress the American College 
Surgeons will held San Fran- 
cisco, California, October 10-14, 
1960. Major addresses will given 
Dr. Ravdin, Philadelphia, 
who chairman the Board 
Regents and incoming president 
the College; Dr. Joseph Trueta, Ox- 
ford, England, who will speak 
trauma and the living cell; Dr. 
Wendell Stanley, director 
the virus laboratory the Univer- 
sity California, Berkeley, and 
Nobel winner chemistry, who 
will deliver the Martin Memorial 
Lecture, the subject virus- 
cancer relationships; and Les- 
lie Philip Quesne, London, 
England, who will give the annual 
Baxter Lecture, speaking body 
fluid disturbances resulting from 
stomach obstruction. 

Nine postgraduate courses will 
offered, and the Surgical Forum 
sessions will present 258 reports 
demonstrating clinical and labora- 
tory research progress leading 
medical centres. Panel sessions 
general surgery and the surgical 
specialties and ob- 
stetrics, neurological surgery, orth- 
opedic surgery, plastic surgery, 
thoracic surgery, and urology will 
held throughout the five-day 
meeting. Operations will tele- 
cast from Stanford University Med- 
ical Center, and motion pictures 
made especially for this meeting 
will shown all week. the 
final evening, October 14, initiates 
will presented for fellowship, 
fellowships conferred, 
and officers inaugurated. 

Further information from: Amer- 
ican College Surgeons, East 
Erie St., Chicago 11, 
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Before and After... 


Before you investigate just good 
common sense. And yet, year after year 
amazing how many people good sensible 
people too fail just that. 


Buying securities tips, rumours, without 


examination, buying the advice 
formed people, very often causes many invest- 
headache. Better Business Bureaus are kept 
busy, Securities Commission officials look into 
innumerable complaints, and securities are pur- 
chased which sometimes turn out 
“not what thought.” 


Before you invest, investigation good common 
sense. After you invest, investigation also good 
common sense. your dentist twice 
not propaganda preventive dentistry. 
Most people think good business check trouble 
before starts or, least, before becomes 
serious. 


have your investment adviser check your 
securities regular intervals makes sense too. 
Conditions change, industries change, markets 
change. “put them away and forget 
not good it’s not good for teeth, and it’s not 
good for securities. 


Our organization equipped help you investi- 
gate before you invest after you invest, 
help you regularly checking your securities 
see that your funds are working best advantage 
and see that they are doing for you what you 
want done. Any our offices representatives 
will help you drop write, whichever 
more 
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The Canadian Medical 
Protective Association 


PRESIDENT GEORGE ARMSTRONG, M.D. 


mutual medical defence union founded 1901, Incorpo- 
rated act Dominion Parliament, February, 1913, 
and affiliated with the Canadian Medical Association, 1924. 


Assistance offered the Association may 
include: 


(1) Advice about the best way avoid suit 
when threats have been made. 


(2) The actual defence the suit and the 
payment costs thereof. 


(3) The payment damages should they 
assessed. 


Address All Correspondence the Secretary-Treasurer, 


Nepean St., Suite 115, Ottawa Canada 


APPLICATION FOR MEMBERSHIP 
Please print name full 


titioner, hereby apply enrolled member the 
Canadian Medical Protective Association. 


duly licensed practitioner the Province 


Canadian Provincial 


Type practice: General Specialist 


Have you had threats legal action against you? 
Yes 


accepted agree abide the rules and regula- 
tions the Association. 


Street name and number—NOT name building 


member the Canadian Medical Association 
Provincial Division thereof further recommendation 
required. not, recommendation two members the 
Canadian Medical Protective Association necessary. 


Please print name beside signature 


Annual Fee twenty dollars, half rates from July. 
cheques used for remittance, have marked payable par, 
Ottawa, add fifteen cents cover cost collection. 
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